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COURTESY IN THE OUT- 


PATIENT DEPARTMENT 


RITICISM is not infrequently brought 
against the conduct of the out-patient depart- 
ent of hospitals, and recently a strong editorial 
omment appeared in the pages of the British 
Journal, quite bluntly admitting the 
nany of the complaints, and adding that 
tolerable that out-patients should be 
ke cattle in an open market.” A pitiful 
little child is told, “driven about from 
ost in a hospital, where apparently there 
e who said a kind word to it, and who 
away a short time after the operation 
iny directions being given as to treat- 
We hope and believe, with the writer 
words, that the majority of medical 
and nurses are too courteous and humane 
such things to be, but that they should 
le at all is indeed a sad blot on the 

of our hospitals. 
uit-patient department, all who know 
of hospitals will admit, is a place to 





test the*character of those who control it. The 
patients are usually too numerous -to be attended 
to properly; .the medical and nursing staff are 
often overtaxed for want of accommodation and 
time to get through the day’s work; but when all 
allowance is made for circumstances it remains to 
be said that no doctor or nurse who allows such 
outside influence to lower the standard of 
humanity that should regulate their every word 
and action in relation to the sick poor, who are 
veritably at their mercy, can be a fit holder of 
the wand of healing. 

We have received an interesting communication 
from a nurse correspondent, who herself experi- 
enced an accident in the street, telling of the help 
given by various feople, including policemen, 
station porters, stray members of the public, 
and comparing it with the treatment at the 
out-patient .department of a large hospital to 
which she was taken. She, too, asks ‘ What 
was missing?” in regard to the attitude of 
the nurses. Kindly sympathy, as well as 
practical assistance, was extended to her by 
everyone else; the nurses did to the letter 
what was expected of them, “probably neither 
of them would ever receive a reprimand for 
careless work,” yet “the little more and how 


much it is, the little less, and what worlds 


away.” They were absolutely wanting in the 
“little more,” and we go further than our corre- 
spondent and affirm that however well the 
mechanical part of her work might be done, the 
woman who can “examine her finger nails with 
interest’ when a suffering fellow-creature is in 
need of a kindly word of encouragement and the 
little attentions that one woman should be ever 
willing to render to another, is not suitably clad in 
cap and apron; training has turned her into an 
automaton, and the first requisite of a nurse is 
that human sympathy which ingrained in any 
character will for ever prevent such an unfor- 
tunate transformation. 

Training should have the effect of teaching due 
control, but not the elimination of all emo- 
tion; sympathy and kindliness do not mean, 
as our friend wisely says, fussiness, or senti- 
mentality, or talkativeness, but they will prompt 
that true courtesy that forestalls the request for 
some little measure of assistance, answers the 
unasked question, and, above all, because it is 
the spontaneous outcome of a true compassion, 
never forgets that in each “case” there are 
human feelings to be considered. The most 
valuable bit of service may be spoilt in the doing 
if the manner of it is not formed with the 
right spirit of helpfulness. 
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NURSING NOTES 

THE QUEEN AT WEST LONDON HOSPITAL. 
ER MAJESTY THE QUEEN paid what 
was practically a surprise visit to the Hos- 
pital on Saturday afternoon. She was re- 
ceived in the entrance hall by Dr. Seymour 
Taylor, Mr. Swinford Edwards, Miss Nevile the 
matron, and others. The Queen spent about one 
hour and a half at the hospital, visiting all the 
wards, and conversed kindly with several of the 
patients. She brought with her four baskets of 
tlowers, and gave a bouquet of primroses to each 
patient. Her Majesty greatly delighted the small 
boy patient in the children’s ward to whom had 
been deputed th honour of presenting her with a 
bouquet, by giving him a buneh of primroses, 
saying, “You have given me a big bunch of 
flowers, so I must give you a little one in return.” 

PROVISION FOR OLD AGE. 

We have persistently been asked by our readers 
for advice on the best method of making provision 
for old age, what insurance companies offered the 
best terms, and how they compared with the Royal 
National Pension Fund for Nifses. Such matters 
demand much consideration ; some companies offer 
advantages in one respect, some in another, and 
the answer to the question depends, greatly on 
the need of the particular nurse. To answer the 


demand for some advice on this matter, we have 
had a special investigation made by an insurance 
expert, and his conclusions, which will be of the 


createst interest and value to nurses, will be 
found in our next number. The question of pro- 
vision for old age is one that affects every nurse 
vitally, and our readers will be acting in the 
interests of their friends by bringing this special 
article to their attention. 

THE NIGHTINGALE MEMORIAL. 

Nurses who now subscribe to the Memorial 
Fund will have the satisfaction of knowing that 
their contributions will be a help to other nurses 
in the form of annuities for those disabled by ill- 
ness or age. Contributions will gladly be acknow- 
ledged and forwarded by this journal, or may be 
sent direct to J. Gadesden Wainwright, Esq., 
hon. treasurer, Nightingale Memorial Fund, St. 
Thomas’s Hospital, 8.E. 

L.G.B. INCONSISTENCIES. 

Tne Local Government Board in Ireland have 
promptly expressed a very emphatic opinion upon 
the “lack of discipline shown by Nurse Tallon ” 
in her refusal to remain on duty an extra night, 
at the Dunshaughlin Workhouse Infirmary; the 
Board also regret her want of “due consideration 
for the welfare of the patients.” 

Perhaps the L.G.B. at Dublin are more on the 
alert than ours at Whitehall: but we wonder if 
they would have taken such prompt action in 
order to secure for the poor patients adequate care 
at night in the many cases where the one nurse 
is overworked in the day, and there is no night 
nurse at all to look after the sick? 

It seems rather a severe decision of the 
Guardians expressed in their resolution “that in 





——__. 
future when a nurse does not return punctually 
from her holidays, the master be authorised to 
provide a substitute, whose services will be paid 
for by the absent nurse.” 


ASYLUM OFFICERS. 


Ir is the hope of a number of members of 
Parliament that it may be possible this year to 
bring about by legislation certain improv nents 
in the condition of nurses and other officers em. 
ployed in asylums. Lord Wolmer, who is acting 
in conjunction with members drawn. from all 
quarters of the House of Commons, has intr. 
duced a Bill “to limit the hours of employment of 
officers and servants in asylums and to amend 
the Asylum Officers’ Superannuation Act, 1909,” 
It has been read a first time. It will be remem. 
bered that the eonditions of service of 
officers were investigated by a select committe 
of the House of Commons last year. Certain 
recommendations were made in the Committee’s 
report. It is understood that, although the Bill 
of this year has not yet been published, modifica- 
tions in the direction suggested have been made 
It is rather unfortunate that this measure has not 
ee priority in the Parliamentary ballot for 
sills. 


asvlum 


NURSES’ NEEDLEWORK CLUB. 


\ MATRON recently raised the question of start- 
ing a Needlework Club, composed of expert mem- 
bers, who might by its means exchange or sell 
their work. The scheme is excellent, but there 
are obvious difficulties; it is extremely hard to 
sell needlework, and even societies with a chari- 
table object, such as the Guilds for assisting poor 
needlewomen, find it very difficult to obtain pur- 
chasers. Still, something might be done, at any 
rate in the way of exchange, and we shall be 
happy to forward to the matron any letters on 
the subject. , 

INVENTIONS AND IDEAS. 

Nurses who have thought out any clever ideas 
or inventions are reminded that THe Nursine 
TrmEs’ stall at the Nursing and Midwifery Ex- 
hibition in April offers them a splendid chance of 
testing the value, and that valuable prizes and 
medals are being offered. We wish also to remind 
nurses who have sold inventions to various firms, 
that they are eligible to compete in a special 
class, the prize being offered to the inventor and 
not to the firm that may have purchased it. Full 
particulars may be had on application at this 
office. 

NURSES’ CO-OPERATION. 

Tue chief event of the year was, of course. the 
much-regretted resignation of Mrs. Lucas and the 
appointment of Miss Hoadley as her successor, 
who has continued to carry on the work witl 
great success. The Home, under the able care 
of Miss Laura Baker, pursues an untroubled 
course. The general staff now numbers 473 fully 
trained nurses, 34 asylum trained nurses, and 22 
nurses eligible for election working on probati 
for six months. In 1911 the cases nursed 
bered 6,259. 
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TRAINING FOR MALE NURSES. 


Tue old City of London Workhouse, which, as 
we announced some time ago, is being utilised for 
the reception of male chronic patients from the 
various Metropolitan Unions, was recently opened 
py Mr. John Burns in the presence of the Lord 
Mavor of London. 

The plan of administration includes the employ- 
ment of only men as nurses, and “a novel 
feature will be the training of male nurses.” It 
s open to question whether any institution for 
the sick would be the better for only male nurses; 
and it would be interesting to ascertain what 
erriculum and standard of training will be main- 
tained in the new Home. 


NEWS IN BRIEF. 
H.\l. THE QUEEN has graciously expressed her 
intention of inspecting the Barnato-Joel Charity 
and Cancer Research Institution attached to the 
Middlesex Hospital, on March 27th.—Speak- 
ing at the annual meeting of the Associa- 
tion for the Promotion of the Registration of 
Nurses in Seotland, Mr. J. Duncan Miller, M.P., 
sid he thought if they got the Registration Bill 
through it would be a permanent memorial 
the work of Florence Nightingale.—At the 
yearly meeting of the Chester D.N.A. the Mayor 
referred to the fact that the nurses’ services were 
sed by the comparatively well-to-do, who gave 
no adequate return to the Association for all the 
help they thus received.—By the will of the late 
Mr. Robt. Collins a sum of £8,000 was bequeathed 
0 “My nurse Maude Frotde.”—-Among the 
Irish men and women appointed in Dublin as lec- 
turers to insurable persons as to their position 
inder the Insurance Act is Miss B. M. McLough- 
in, superintendent, Trained Nurses’ Institution. 
—In the Army Estimates for 1912-13 the strength 
of the Army Nursing Service will be maintained 
xactly as during the current year, giving a per- 
sonnel of 314, of whom 106 are sisters and 177 
staff nurses. 








EVENTS OF THE WEEK 

March 6th. 
‘THE coal strike looms dark over all events. After 
conferring with representatives from both parties last 
reek, Mr. Asquith and his colleagues unanimously con- 
luded that certain cases ought to be met by the 
teognition and application of a district minimum 
He proposed that as a first step both 
and mine-owners should meet in _ district 
ces. This, however, failed, as the miners 
to act, stating that they had already stated the 
listrict wages that they could possibly accept, and 
ther conference was useless. Negotiations are 
‘at a deadlock. The last of the miners came out 
lay. The effects of the strike are already widely 
ther industries. For want of fuel many factories 
re iron and steel works are closed, much shipping 
standstill, and train services are greatly curtailed. 
tbout 5,000,000 men, women, and children are 
affected, and their number is increasing daily. 
f these will soon be face to face with starvation. 
ve in the next column a statement of both sides 
Wolfe Barry calls on every citizen to practise 
is a national duty. His advice is :—(a) Restrict 





fires; (b) conserve coal consumption in cooking, &c. ; 
(c) be sparing with gas, electric light, and water; (d 
discontinue unnecessary travelling; (e) avoid waste of 
provisions and foods, as they depend on transport and 
fuel. 


On Friday and Monday demonstrations were made by 
the militant Suffragists, who broke many tliousand pounds’ 
worth of windows. Mrs. Pankhurst and over two hundred 
others were arrested. Terms of imprisonment from two 
months downwards have been given. Where the damage 
was great, the accused were committed for trial. 

Mr. and Mrs. Pethick Lawrence have been arrested 
for inciting to riot, and detectives have “searched the 
central premises of the Women’s Social and _ Political 
Union. 








JUESTIONS OF THE DAY 


~ 
Tue Coat STRIKE. 


What the Miners Ask. 


“T° HE miners throughout the country have left work in 
order to enforce the principle of a minimum wage—a 
wage, that is to say, that shall not fall below a certain 
fixed amount whatever the price at which coal is sold at 
the pit’s mouth. They claim that whethera miner is paid 
by a weekly wage or by piece-work—that is to say, by 
the amount of coal he gets out of the mine—certain fixed 
earnings shall be secured to him each week. He may earn 
more if he can, but he shall not be paid less, even if the 
quantity of coal obtained is not great enough, at the 
ordinary rate of payment, to entitle him to the minimum 
amount. Every miner on descending the pit, it is claimed, 
shall know that at the end of the day he has earned 
a definite sum, even though the conditions in which he 
is working do not enable him to procure any coal at all. 

The amount of the minimum wage that is asked varies 
in the different .mining districts, ranging from 5s. a day 
to 7s. 6d. a day, the differences in the scale being roughly 
approximate to the existing variations in the daily earnings 
in the larger coalfields. The general demand is 4 
that no adult worker below ground shall receive a less sum 
than five shillings a day. 

The miners contend that the schedule of minimum wages 
which they have drawn up after long discussion is the 
is the lowest they are prepared to accept, and they have 
declined all offers to enter into any negotiations which do 
not accept that schedule. 


What the Mine-owners Reply. 


To the demand of the miners for a fixed wage inde- 
pendent of the selling price of coal, the mine-owners reply, 
in the first place, that wages have already been fixed 
by agreements signed by the leaders of the men, and 
that in some cases these have more than three years to 
run. They contend that if, on their side, they are to be 
bound by such documents, the men must show an equal 
respect for obligations entered into on-their behalf. 

They state, in the second place, that close supervision 
of the men at work in a mine is almost impossible, and 
that consequently the payment of a fixed wage would 
encourage slow and indifferent work, since a certain 
proportion of the miners would be content to receive no 
more than the minimum and would not do sufficient work 
to actually earn that amount. 

If a minimum wage is to be given, they ask that the 
men on their side shall guarantee a minimum output from 
the mines, sufficient to cover, at present rates of pay, the 
wages that will have to be paid. 

They assert further that the suggested scale of payment 
is such that many of the older and poorer mines would 
cease to pay were it enforced, and that these mines would 
be closed, inflicting a loss that would fall chiefly upon the 
workers. 

The mine-owners further express the fear that the miners 
may break through any new agreement and seek to secure 
a higher minimum scale of wages by a threat of anothe 
great strike. 

Lastly, they argue that the present profits from coal 
mining permit of no large addition to the wage bill. 





THE 


240 


NURSING TIMES 


Marcu gy, I 





NURSING OF INTESTINAL 
STASIS 
NG iy's Hoepital Gazette for February 17th, 
Sister Martha writes an article on the nursing 
of cases of intestinal stasis, which is so interesting 
and valuable that we take the liberty of quoting it. 

At 6 a.m. the morning after admission the 
patient is given bismuth. bicarb. iv. oz., and is 
X-rayed eight hours after, and for the two or three 
days following, to determine the amount of stasis 
and the general condition of the large intestine. 
As soon as the X-ray examinations are completed, 
the patient is given one dose of ol. ric. i. OZ.. 
followed by an enema saponis night and morning 
for three days. During these days the patient 
is kept on a strict diet consisting of Bovril, water 
and tea only. 

The evening befcre the operation the skin of the 
whole abdomen is thoroughly washed with ether 
soap, and the hair carefully shaved. Iodine is 
applied the next morning by a “scrubbed up” 
nurse, using sterilised swabs. A sterilised com- 
press is then applied, which is covered with wool 
and firmly bandaged. Two injections of morphia 
gy. 4 with atrop. sulph. gr. 1/100 are given, one 
seven hours, and the second, one hour before the 
operation, followed usually by the open ether 
method of anesthesia. 

The patient is prepared for the theatre in the 
usual way as regards warmth and clothing. The 
axille are painted with iodine, and in the theatre, 
before the anesthetic is commenced, infusion 
needles are inserted, and the patient is infused 
with normal saline solution, generally two pints 
before the first incision is made, while during the 
operation from four to six pints are absorbed. For 
this purpose Mr. Lane uses his special apparatus. 
which of a rubber bag which has a 
capacity of two pints. A long tube from the bag 
is attached to a hollow needle. This bag is sus- 
pended above the head of the patient. The abdo- 
men is again painted with iodine when the com- 


consists 


is removed. 

rectal tube is inserted during the opera- 
tion, that is, after the anastomosis is made and 
before the abdominal wall is closed. In the ward 
this tube, which is stitched in, is connected with 
a long piece of india-rubber tubing, and drains 
into a receptacle at the side of the bed. It re- 
mains in for six days; the average drainage being 
ten ounces a day. 

The Fomentations.—Instead of the usual 
sterilised pads, a large sterilised fomentation is 
applied, covered with a large piece of jaconet and 
wool, and one of Mr. Lane’s abdominal binders 
keeps this in position. A spica bandage is always 
put on over this, avoiding by this means the 
danger of the dressing being displaced by a rest- 
less patient. 

In these extremely toxic patients, in whom un- 
due absorption from the large intestine has been 
going on for a long time, the resistance of’ the 
tissues to infection with bacillus coli communis 
is greatly lowered. The tissue of the abdominal 
wall becomes easily infected by mere contact with 


pre ‘SS 


The 


bowel, and in the prevention of this w: 
+ infection the use of hot fomentations is of 
greatest value. The local hyperemia induc 
no doubt the essential factor in their action, | 
experience has shown that they are at any 
extremely effective. Before Mr. Lane introd 
this treatment the healing of the wound 
sometimes delayed by the presence of large 

tities of pus, which did not, however, affe: 
patient’s health; now, however, this compli: 
has been entirely obviated. 

When first the patient is returned to bed 
foot is raised, and, ofcourse, hot bottles 
blankets suitably arranged. A firm flock 
is placed under the patient’s knees, and the 
tube arranged. The infusion needles are ren 
and hot wool or fomentations applied to th 
until all the saline is absorbed. 

The great advantages of the saline infusi: 
that there is practically no post-operative s 
that vomiting does not exist, and that 
patients never suffer from the great thirst 
so frequently accompanies an operation. 

When the patient is completely round fro: 
anesthetic, she is put in the true Fowler’s 
tion, t.e., practically sitting upright in bed 
secure this an air-cushion is required, and at 
three flock and two feather pillows, also o1 
Mr. Lane’s bolster pillows for the knees. | 
of webbing are attached to these pillows, 
are fastened on either side to the head of th: 
making it impossible for the patient to slip. 
well arranged, the patient is most comfor 
indeed, so much so that during her convales 
never can one rob her of one of her pillows; 
minal drainage is secured, dangers of post- 
tive respiratory trouble greatly reduced, and 
patient is able to take a general interest i 
surroundings which was not possible when 
flat, when all mental activity was concent 
upon her own condition. 

The special nursing for the first two da) 
cludes an ‘hourly pulse, four-hourly temperati 
changing fomentations hourly under the stri 
aseptic precautions, the lint being boiled f 
hour before it is applied, and the nurse “scrub! 
up,” with a second nurse to assist her. Or 
third dav the fomentations are changed ever) 
hours. The sutures are removed usually on 
tenth day, and a gauze dressing applied. 

Water only is given to the patient for th: 
two days, then tea, Bovril, Plasmon, goir 
gradually to jelly and custard; during 
valescence fish and chicken are given, never 
meat. Pure liquid petroleum ii. oz. t.d.s. p.c. is 
given after the first day. 

Great care is used with regard to the washing 
and moving of the patient. For the first week 
three nurses are required, as the present method 
of rolling the patient cannot be used with these 
eases because of the rectal tube. At the er 
the fourth week the patient is allowed up 
couch, and is usually discharged at the er 
six weeks. ; 

A special abdominal support is worn, desi ned 


the 


\j 





in accordance with Mr. Lane’s suggestions. 
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SHOCK! 

By Garnett Wricut, M.B., F.R.C.S. 
this second lecture Mr. Wright considered 
k from a more practical point of view, and 
ied the management of operations. There 
: portant points in the preliminary treatment 
f those about to undergo operation, and when 
possible the patients should be under observation 
eral days. In many, in fact practically in all, 
- the treatment of the mouth is most neces- 
sary: Many are in a very unhygienic condition 
and sould be treated with mouth washes and the 
eth well cleaned. This is especially important 
before operations on stomach or intestines, 
because septic material swallowed is apt to 
jisturb the organs lower down, and is a very 
potent cause of post-operative pneumonia. The 
bowels must be moved in the usual way, but the 
treatment must not be too drastic. There are 
afew points on the question of diet: patients are 
starved much too much, probably to avoid vomit- 
ing during the anesthetic, but their vitality be- 
comes lowered, and they do not stand the opera- 
tion well; in children particularly it causes 
lelayed chloroform poisoning. A light meal 
‘should be given four hours before the operation ; 
ldren let the anesthetic be substituted for 
xt meal. When the stomach must be quite 
empty it can be washed out a short while before- 
hand, and then the patient does not feel starved. 
Of course, warmth is most important to avoid 
the onset of shock. See the patient is warmly 
cad: gamgee tissue is most suitable, as it pre- 
vents loss of heat and radiation. The operating 
table should be heated by means of hot-water 
vans, and these kept warm, but not too hot. The 
temperature of the theatre should be higher than 
an ordinary room, say 70°, because the patient 
will be exposed and the body heat lost. In after 
treatment, when shock is expected, the position 
of a patient for the next few hours is important. 
The head should be lower than the body, the foot 
of the bed raised, and when the shock is over the 
position may be reversed. To place the head 
higher than the feet can be managed in two ways: 
a) by the patient sitting up with a bed-rest, and 
pillow under the knees, and the foot of the bed 
raised on blocks; (b) by raising the head 
of the bed, but care must be taken if there 
stors, and the bolster must be fastened 
head of the bed. This position is 
it importance in the after treatment and 
has certain advantages: the intestines fall away 
from the diaphragm and can act without impedi- 
ment: the lungs move more freely, and post- 
operative pneumonia is less frequent; pressure is 
taken from the heart; altogether the patient is 

more comfortable. 

Many mistakes have been made about the 
givine of fluids: patients used not to be allowed 
cold water and only sips of tepid, but quantities 
of fluid given freely by mouth stops anesthetic 


_' Notes of a Post-Graduate Lecture delivered to Trained 
— at the Royal Infirmary, Manchester, on February 


vomiting and allays thirst. It may be assisted 
by saline given per rectum. 

The bowels should be moved early in abdominal 
Operations; the second evening calomel gr. v. 
should be given, followed in the morning by maj. 
sulph., and if necessary a turpentine enema to 
ensure a good action. 

As regards micturition, sometimes retention of 
urine is not very evident; a little is passed fre- 
quently and one finds it is merely the overflow 
ot a distended bladder. Often a fomentation over 
the pubes or an enema will give relief, but if not 
there must be absolutely sterile use of the 
catheter. 

Shock is very liable to follow operation when 
there has been much handling of organs. Saline 
injections per rectum may be given in two ways: 
(a) intermittent; (b) continuous. (a) Half pint 
of saline is injected every two hours, and great 
care is exercised to ensure its retention. It must 
be warm, temp. 99°, and in the vessel temp. 
103°, given slowly by funnel and tube, seeing 
that no air is injected with the fluid. (6) Is the 
method used by Dr. Murphy, of Chicago, and 
a special apparatus is required. A _ receptacle 
which will keep the saline hot and regulate the 
flow drop by drop, not by clip on the tube, as that 
prevents flatus from being passed, but by the 
height of the can. The advantage of this 
method is that a large quantity can be absorbed, 
but the difficulty is to obtain the proper apparatus. 
In cases where by the first way there is not a 
sufficient quantity, or it cannot be retained, the 
saline may be given subcutaneously, by funnel 
and tubes to which a needle is attached. The 
best place is the axilla, as there the skin is 
loose in a cavity; the drawback that it is not 
aseptic can be overcome by inserting the needle 
into the muscle at the front of the chest. After 
collapse from hemorrhage a quantity of saline is 
wanted at once and may be injected into a super- 
ficial vein, generally in the bend of the elbow, and 
for this a blunt canular, scalpel, and dissecting 
forceps will be required in addition to the funnel 
and tube. The drugs adrenalin, ergot, and also 
pituitary extract, are also used to raise the blood 
pressure. Post-operative bronchitis and pneu- 
monia are particularly liable to follow after opera- 
tions of the upper part of the abdomen, and after 
the administration of ether as the anesthetic. 
They are also due to climatic conditions, fog, or 
the removal of patient quickly into a cold atmo- 
sphere. Another preventive is to see that the 
anesthetic apparatus is cleaned after each 
person. The first symptoms are those of 
the ordinary disease: rise of temperature, quick 
pulse, and cough with blood-stained sputum. 
In favourable cases the crisis comes on the fifth 
day, but generally it is more broncho-pneumonia, 
and the temperature keeps up for a longer time. 

Parotitis, or inflammation of the parotid gland, 
is most often seen after gynecological operations 
and after labour. It may or may not go on to 
suppuration. It is characterised by local pain, 
difficulty in opening the mouth, and a tender 





swelling at the back of the jaw. It is caused by 
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sepsis spreading from the mouth. It occurs most 
often where the mouth is very dry. It should not 
occur if the mouth has been properly cared for. 
The treatment is preventive. Give drinks freely 
and swab with glycerin and boric, and treat locally 
with fomentations. 

Intestinal paresis is nearly always present in 

the form of flatulence due to interference with 
the muscular action of the intestines, causing a 
collection ot gases. Relief may be given by the 
action of calomel or a turpentine enema, or the 
administration hypodermically of eserine, 
pituitary extract, or small doses of mag. sulph 
every two hours. 
Thrombosis or phlebitis occurs after pelvic 
and most often in the left leg. The 
cause is obscure, but said to be sepsis causing a 
clot in the There is pain and stiffness with 
swelling, and it may lead, if the clot become 
detached, to pulmonary embolism; great care 
must be taken to keep the limb at rest, wrapped 
and raised for some weeks. Massage 
must not be given. 

Adhesions may form, especially after operation 


operat 1OnSs, 


velns. 


in wool 


for appendicitis : 
will complain of pain and show signs of intestinal 
obstruction, which must be reported at once. 


SCIATICA 
all forms of neuralgia sciatica is one of 


I 
Oi. most persistent and most painful, and 


the introduction of a new treatment is therefore 
a thing of importance. 

The injection of alcohol into the sensory nerves 
is now being largely practised for the relief of 
neuralgia; but as the sciatic nerve is a mixed 
nerve, 1.€., it contains both sensory and motor 
nerves, the injection of sufficient alcohol into it 
to destroy the sensory fibres would also damage 
the motor fibres and result in paralysis of the 
limb. One would get little thanks for curing 
sciatica by this means. 

Fortunately, it has been found that the injec- 
tion of innocuous fluids such as normal saline 
solution directly into the nerve has a very decided 
influence in abolishing pain without in any way 
interfering with the motor power of the limb. 

In performing the injection the patient lies 
upon his face, and the needle is introduced at 
the gluteal fold midway between the great 
trochanter and the tuberosity of the ischium. 
[he nerve is reached at a depth of 2-3 inches, 
depending upon the amount of fat present, and 
when the needle enters the nerve the patient com- 
plains of a sharp pricking pain either in the heel 
or back of the leg. The fluid is then forced in 
about 80 e.c. of normal saline solution being 
used. A feeling of tension follows the injection, 
owing to.the large amount of fluid used, but this 
soon passes off, and the patient then discovers 
that the sciatic pain has diminished, or perhaps 
completely disappeared. However, before the 
latter happens, two or three injections repeated 
at intervals of a few days will often be necessary. 
It is not essential to keep the patient in bed 


during convalescence the patient 





FOR A QUIET HOUR 
THOUGHTS ON LENT. 

= HERE is no period of a nurse’s life that 

is not full of imevitable self-denial and 
rigorous discipline. The demands of sick humanity 
are at all times clamorous and insatiable. Nurses 
may well be forgiven if they view with some 
dismay, or even despair, the Lenten counsels that 
add weight to their burden. Most of the discip|i 
undertaken by those who desire to crucify 
pampered bodies is just an everyday routin 
hospital nurses. Early rising, hard work, )): 
food, lack of recreation—these are the ever day 
guerdon of the average nurse, and far from being 
considered special “discipline,” go to make up 
their lives. ’ 

Is there, then, no special effort within the reach 
of nurses who desire to keep their Lenten season? 
Think what this season means for all humanity, 
and what is-to be the end achieved by special 
abstinences and self-denials. ‘ Lent is the season 
wherein mankind shall set aside a special time for 
drawing nearer to God, and any means used that 
fail to attain this end are hindrances and not 
helps,” so says a preacher who is accustomed to 
counsel nurses. When man does actually draw. 
near to God he usually ends by forgetting himself 
altogether, and though the first effect of that 
pure white light of righteousness shows up his 
own sin, those stains are likely to provoke him 
into further self-forgetfulness, for when the burden 
of shame becomes intolerable he casts himself 
and his burden into the arms of the Almighty 
Father “who so loved the world that He sent 
His only begotten Son to die for us,” whilst we 
were yet sinners. Nurses may have little or no 
spare time for church services and meditations; 
but they are engaged in Christ’s own work of 
healing, and if they remember that every man, 
woman and child to whom they minister are 
“sons of God,” and that there is no man or 
woman, however degraded and debased, who does 
not bear the imprint of his Creator to eyes en- 
lightened enough to see it, then surely will they 
be fulfilling that great desire that lurks in every 
heart; then indeed with every touch of ministra- 
tion will they themselves draw very near to (od, 
and Lent, far from being a season of increased 
pain and difficulty, will become the antechamber 
of Heaven itself. 

A. E. Winpso 





THovuGH the formal opening of the new Queen's 
Nurses’ Home in Brighton does not take place till 
June, Miss Buckle and her staff have already moved into 
the house at No. 14 Wellington Road (not Hartington 
toad, as stated in our previous issue). The ‘move’ took 
place on February 27th, when the nurses had their final 
breakfast at 5 Marlboro’ Place, and had supper and slept 
at the new Home, which was specially dedicated for its 
high purpose by the Bishop of Lewes at 6 p.m. 
day amid a number of friends and patients. 


+} ¢ 
nat 


Lapy Dvuptry, speaking at the annual meeting of the 
Worcester City and County C.N.A., said that ‘‘in sup- 
porting an Association like this, we can remember that 
we are supporting the great principle of district nursing 
a fine, noble, national principle—which is a little care 
given to our poor in sickness.” 
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Albulactin 





qs Medical Iouy, 
af 


Tie dane! of the Srkioh adic) Demme 

ene ww EO NDUR OF egamaa? HME UretenTT 
WITH SOPPLEMENT. 

a ho oe ee 


5 oeeenn ae 


‘*Albulactin has been 


sed extensively atone of | 
he large children’s hos- 
tals in London, and an 
nglish physician of high 


repute speaks very defin- 


tely of the value of Albu- 


actin as the result of 


yrractical tests.’’ 





“Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding 1s employed.” 











tendent of a 


The Medical Superin- 
London 
ufirmary writes: ‘‘ I have 
sed Albulactin in more 
ian fifty cases 


t was remarkable to note 


ow rapidly, after Albu- 
ctin was administered, 
e vomiting and diar- 

ea stopped, and how 

children’s appearance 
tered for the better. In 
very case the preparation 
as well borne.”’ 





The Vital 


Protein of 
Human 


Milk. 


A physician 
writes in 
“The Lancet.” 


Samples and 
Literature 


sent free to Nurses 
sending their pro- 
fessional card _ to 
Messrs. A. Wulfing 
& Co., 12, Chenies 
Street, London, W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 
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tHE 





“As we have already 
pointed out in our ana- 
lyticai columns, Albulac- 
tin represents the protein 
which predominates in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan 
tage in infantteeding 

* The most striking re 
sults are those in which 
diluted cow's milk failed 
by itself, but 
when a proportion of Al- 
bulactin was added to it.’’ 


succeet led 











1 


LANCET. 





wileineinmiidses M.D., F.R.C.P.., 
writes : ‘‘ Cow’s milk pro- 
perly diluted contains less 
than -1 per cent. of milk- 
albumin. It is most essen- 
tial to supply this deticit, 
because Nature 
that the infant must receive 
a large proportion of milk 
albuim'n. Albulaetin will 
adequately secure this 
result 

*T have been extremely 
satisfied with the beneficial 
resul's attained with Albu- 
lactin. 


dict ites 
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LAW CENTRAL NURSING 
EXAMINATION 


reached us 


POOR 


STRONG  eriticism has 
[ithe large L 


Irom one yt 


with reference 
entral examina 
coh- 


ondon infirmary matrons 
to the attempt be ing made to establish a 

Poor Law nurses. She points out what she 
spots: Why should doctors attempt to 
matrons on matters which concern them 
vhich are hardly like ly to be settled on a 
vorkable without their help? Is it fair, moreover, 
to use their power to enforce laws upon a very large 
ommunity without making any serious attempt to dis- 
cover whether the ‘‘benefits’’ for which they are striving 
ure acceptable to so large a body of workers? Both these 
criticisms the doctors endeavour to answer by saying that 
at the first Conference Guardians were invited to ‘‘send 
their representatives’ to the Conference. Obviously such 
a reply is only a quibble, for they must have known 
that Guardians would not imagine they would be more 
suitably represented on nursing matters by their matrons 
rather than themselves. The great majority of Guardians, 
as was pointed out by their very frank critic, are much 
more apt to conside: that they know more of medical and 
nursing matters thin either doctors or matrons. Later, 
however, it must be owned, some attempt was made to 
include matrons in the Council, but apparently discouraged 
by the practical criticism urged against the scheme, another 
private Conference was held by the doctors recently. At 
little seems to have been settled, 
out of the nine present. Nine 
held to represent the infirmaries 


tion 101 
siders the weak 

late for thei 
italy, and 


basis 


this meeting, however, 
only five people voting 
people cannot surely be 
rt London 

It is true that before this meeting took place the medical 
superintendents did approach their matrons, and it is 
enlightening to find that certain practical considerations 
brought to light by the matrons caused at least two ‘of 
the big infirmaries to rescind resolutions that had pre 
viously been passed to back up the first scheme. Originally 
the Central Examination was proposed for London in- 
firmaries only, but the unfairness of such an arrangement 
was tco obvious to escape censure, and the idea was 
enlarged to include England and Wales. Many provincial 
matrons, among them Miss Gibson, of Birmingham, stoutly 
opposed the idea, maintaining that it was extremely unwise 
to label Poor Law nurses, and so emphasise further the 
existing gap between them and their hospital sisters. 
This enlarged scheme, however, was persevered with, and 
that it still exists. As our critic 
remarks, however, there is little danger that Guardians 
will be over-ready to adopt a plan that will entail in 
creased expenditure in every single infirmary should it 
be passed by the L.G.B. Where massage and cookery 
have to be taught there must be teachers, and at present 
of the big infirmaries afford facilities for such 
instruction. Should the scheme become law, another very 
serious objection remains to be considered. As things are 
at present, each body of Guardians is a law unto itself, 
and where the Guardians are not sufficiently wise 
to see the need of good training they will simply declare 
the institution ‘‘not a training school.” Already this 
ditliculty is causing a great deal of trouble to enlightened 
superintendents who desire their standard of nursing to 
improve, and to humane women who cannot bear to see 
their badly looked after because they happen to be 
poor such schools are made useless for purposes of 
training, there will be a dearth of candidates (as so often 
happens even now and perhaps a reversion to the 
ignorant methods of former days. 

All progress is attended with difficulty, and it would 
be shortsighted indeed to obstruct plans for the betterment 
of Poor Law nursing, but many matrons consider that 
no real progress can be achieved in such a very one-sided 
way, and, recognising this fact, are quietly awaiting de 
velopments, and not agitating wildly over a state of affairs 
likely to be as transient as it is unsatis- 


it is on these lines 


only a lew 


they consider 


factory 








PROBATIONER-Nurses ANNIE Burn, Datsy THOomMPson, 
AND IsaBeL Wutrtraker, of Sunderland Union Hospital, 
have just successfully passed their final examination, and 
will receive their training certificate. 





DISTRICT NURSING 

I the twenty-first annual meeting of the Wo 
f£\and Plumstead Nursing Association, held on Tuesda 
March 5th, Miss Crowther spoke on ‘District N 
from the Nurse's Point of View.’’ She outlined the 
of preparation through which all Queen’s nurses must 
before enrolment, and said that three years’ hospital 
ing was only a small part of the knowledge whi 
required of a good district nurse, who must lear 
without many things which in hospital she had cons 
indispensable, and must carry out her work thoroug! 
efficiently by the aid of many strange contrivances 
district nurse’s standpoint with regard to the pat 
quite a different one from that of the hospital nu 
the district it is the nurse who is the guest, and s] 
learn to treat the patient and his friends with the 
tact and caution, or she will soon find that the | 
man’s home is not only his castle, but a strong 
from which he repels intruders. The value of pr 
work is being recognised more and more, and hy 
district nurse’s possibilities are unbounded. This ; 
view is particularly interesting at Woolwich, wh: 
Queen’s nurses have charge of the school clini 
Crowther showed that district nurses can be used 
ways, and that they may be said to be the only ins! 
which will co-operate with other agencies wit! 
multiplication of officials. 


PRIZE of half-a-guinea, a second prize 
A\nuillines, and four book prizes will be awarded 
most sensible answer to the following question : 

Describe shortly how you would deal with a 
suffering from enteric fever who is too ill to ask f 
use a bedpan? 

All papers, marked ‘‘ Competition,”’ must reach thi 
addressed to the Editor, THe Nursinc Trmés, St. M 
Street, London, W.C., by March 23rd, and the resu 
be announced in our issue of April 6th. No papers 
returned. Competitors should write their own nai 
permanent address (not for publication), on their pay: 
together with a pseudonym. 








WE regret to learn of the sad death of Nurse M 
at the Victoria Hospital, Swindon. Miss Maisey, 
attending to her domestic duties, fell over a mat 
fractured her thigh. She was subsequently taken to 
hospital, but never recovered, and died from sha 
congestive pneumonia. Nurse Maisey, who was sixt 
years of age, had always been most popular, and 
very much missed in Swindon. 


AMONG a number of interesting posts mentioned 
advertisement pages there is a vacancy for a matro1 
several health visitors and school nurses in a 
district, for charge nurses, &c., &c. 


Davies, matron of a nursing home at Ashton-on-M 
who succumbed at Holywell Cottage Hospital from it 
received by falling from the train (as we mentioned 
issue of February 5rd), the verdict given was th 
died as the result of injuries received on throwing | 
from the train while temporarily insane. 

THe application of open-air principles _ suc! 
prevail in’ the open-air schools in London, Sh« 
and elsewhere to all the ordinary elementary schoo 
urged by Dr. G. A. Auden when addressing a meet 
the Society of Medical Officers of Health. Dr. 
said that at the Birmingham open-air school ther 
89 children in regular attendance, 35 per cent. sh 
great improvement, and 50 per cent. some imprové 
As a means of introducing classes in the open ai! 
Auden pointed out that “‘playground” classes mig! 
instituted. In the discussion that followed, one oi 
speakers referred to the enormous value of such met 
for the healthy child as well as for the sickly ones, 
another speaker deplored the want of interest o1 
part of the teachers ‘‘who were afraid of draughts 
had not been trained on modern lines.” 
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Patients frequently object to the 
monotonous insipidity of a milk 
diet. Doctors and Nurses find 
OXO of great use in such cases. 
A teaspoonful of OXO to a tumbler 
of hot milk makes the milk more 
palatable and renders it easy of 
digestion. 

Dietetically the mixture is perfect. 
| The nitrogenous value of OXO is 
| twelve times that of milk. OXO 
- and hot milk is an ideal food for 
| = weakly children, invalids, and the 
| 





| 


aged, > 
OXO, Thames House, London, E.0. 








Royal National Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
‘unos. Exceed One Million and a Half Sterling. 


INVESTED 











Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers them, 
and which they cannot obtain elsewhere. The following are the chief points :— 


. The Fund is Mutual and essentially Co-operative. No commission is paid to agents. 
Easy Payment of Premiums. 
Nurses can pay their premiums monthly pr otherwise as best suits their convenience. 
8. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 
. An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. 
Additions to Pensions. 
Every five years additions are made to the amount of Pension entered for; substantial additions may be 
anticipated from these sources. As each increase is in the form of an additional fixed Pension the guaranteed 
amount thereby becomes greater. 
6. Sickness and Accident Assurance. 
Policies are issued in connection with Pension policies assuring 5s. to 20s. a week in cases of incapacity 
from work through sickness or accident. 


The fullest information respecting the Fund is supplied, free of all charge, by post or on personal 
application. 





Address: The Secretary, 
R.N.P.F.N., 


15, BUCKINGHAM STREET, STRAND, LONDON, W.c. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE QV... AND THE INSURANCE ACT 


meeting on 
Acland, 
Act 
best 
hon 


largely attended 
28th, Mr. R. B. D. 


how far the 


RESIDING at a very 

Wednesday, February 

K.¢ they there to 
affected nurses and nursing associations, and how 
to turn it to account for them. Mr. Pennant, 
sec. Q.V.J.1., spoke on the question of obtaining grants 
from the societies and Insurance Committees 
under Section 21 They had all heard of the possible 
falling off of subscriptions It was too early 
to estimate vhether it substantial one. He 
understood that district nursing associations might expect 
this Act, and they must put 

this provision. Their organisa 
country; therefore they lent 

the work In the 

system corresponding 


seeking to estab 


said were see 


approved 


loss in the 
would be a 
financial assistance under 
forward the 
tions spread 
themselves ‘ i] to 
United unada, a 
very they 
lish al‘eady in operation, but in the 
hands of larg industrial concerns. The Metropolitan 
Life Insurance Co. of New York had a system extending 
over nearly nine hundred towns, by which the 
of a district nurse were engaged for their policy-holders 
The « a contract with the local nursing 
associati their reports once a month, and 
reimbursed according to the number of visits paid 
the company found it profitable to pay for the 
nurses, and we should endeavour to make those 
in authority see that it economical and paying 
thing to get for the the district 
The work 
would be the best 

Mr. Sanders (Liverpool out that if district 
nursing associations did not provide nurses, others would 


claim to 


assist in 
State al ( 
much were 


here 


services 


made 
sent in 


IM pany 
ms, who 
were 
There 
services of 
was an 
the 
based on 


services of 
payment fo 


insured 


nurses system done 


pointed 


be appointed and step in 

Dr. Reid (Staffordshire 
made to tuberculous preventive 
come under the sanatorium benefit 
should be make provision to 
of district nurses for this work 

In reply to a question as to areas that were unprovided 
with nursing associations, it was said that the Act would 
probably stimulate the formation of new associations. Mr. 
finally that a deputation from the 
Institute should approach the Insurance Commissioners to 
obtain their recognition of the nursing associations, and 
to ask the Institute to submit schemes as to how and on 
should be nursed, including 
prevel tive Chis was carried 

Mr. Acland said it was most desirable that some person. 
onversant with district nursing work should 
be appointed to the local Insurance Committees, for it 
mportant that nursing interests should be repre 


as competitors. 

regretted no reference had 
work, which would 
The Commissioners 
utilise the i 


been 


asked to services 


Sanders proposed 


what terms insured persons 


tuberculosis work 
ol persons 
was most 
Leicester) spoke on how the relation between 
hospitals and district nurses might be affected. She thought 
it was reasonable to suppose that they would be improved. 
They vork more in co-operation, and therefore the 
work would be more complete. She believed that district 
nursing would be represented on hospital boards, that the 
district nurse would find her position strengthened, and 
that there would be a better supply of district nurses. 
How the position of district nurses as midwives might 
be affected was treated by Dr. Fremantle. At first their 
position might be somewhat difficult, but when co-opera 
tion between the Insurance Committees and the voluntary 
associations established, they would have more 
security of tenure under the Insurance Act. He thought 
district midwives should be better paid, and many local 
associations would have to revise their salaries. Under 
the Act local Commissioners have power also to 
give subsidies to provide a_ private 
midwife in The formation of 
new local nursing sure to take place 
now, and these ought to see that they got something from 
local Committees to start with. The midwife would cer 
tainly have a larger field of employment. He hoped that 
the administration of the 30s. maternity benefit would 
be carefully laid down by the Commissiqners. He believed 
that eventually the Act would lead to a better under- 


would 


was 


societies to 
needing 


associations 


areas one. 


was 





standing between doctors and midwives, and that most 
mothers would come to employ properly qualified mid 
wives so long as a doctor was available for abnorinal 
cases. A well-known obstetrician had given his opinion 
that in the future medical men would not think of under 
taking midwifery except in emergency cases. It wi 
become the work of midwives. Dr. Fremantle belix 
that the Insurance Act would increase the work of 
wives and weld it into one system with all health 

and thus raise the status of the midwife. 

The position of the nurse as an insured 
from that of ordinary insured people, in so far as sh« 
more or less medical and sick nursing benefit as pa 
her remuneration. The point was taken up by 
Hughes, Q.V.J.I1.N. In Clause 13 of the Act am 
proved society would be allowed to submit a schen 
altering its benefits, as, for example, to forego the 
benefits to obtain an augmentation at the end of fom 
or eight weeks. If the nursing associations arranged 
the nurse that she did not receive the 7s. 6d. | 
during the first six weeks of then, by 
of her not claiming this, she would be able to get | 
remuneration during the following weeks, or the 1 
might go as increase towards disablement benefit o: 
towards an old age pension. A large number of as 
tions had insured their nurses ‘for thirteen weeks 
the Law Accident Insurance Society. by reduci: 
insured term to six weeks, the premium would 
reduced The association’s insurance would 
fore provide for the first six weeks of a nurse’s 
and the national insurance for later She hoped t 
society of nurses would be formed sufficiently la 
come in under this head. Nurses the channe 
which the goodwill of those willing to help flowed 
to those in need, and they should have some cons 
tion shown them in and old They 
Empire-builders in a small way. and the Insurance 
missioners should be willing to strengthen thei: 

Sir Archibald Williamson pointed out that unless 
formed their own society, they would not receive tl! 
benefits of the Act. He referred to the two s 
being formed one by leading members of the 1 
profession, and the other by the Royal National P: 
Fund. The Pension Fund was not yet able to point 
all the benefits until they had further informatio: 
the Insurance Commissioners. The Pension Fund s 
was only to include nurses and ward-maids. The Q.\ 
held no brief for the Pension Fund scheme, and 
nurse was, of course, free to choose her own soc iety 
Hughes pointed out that this was the first time that 
maids had been mentioned. It was quite the excepti 
nurses to marry into the artisan class; ward-maids 
What about the maternity benefit? Mr. Pennant 
attention to the fact that unless a society were larg 
efficiently administered, there was no guarantee tha 
insured persons would receive their benefits. There 
be a valuation of each society taken at the end of 
years, and any deficit would have to be made up | 
society itself: that would be at the expense 
contributors 


person a 


illness, 


were 


5 te 
Sickness age. 





THE NURSING OF ANIMALS 


HE matron of Our Dumb Friends’ League <A): 

Hospital asks us to correct an unintentiona 
statement printed in our last issue. She points out 
the Royal Veterinary College do not grant certific: 
women, and that neither the superintendent nor | 
hold veterinary certificates. nor have they ever t1 
win them 

The matron claims only an intense love for all a: 
—a desire to mitigate their sufferings—and many 
practical experience of their habits and ailments 

His Majesty’s canine specialist and several other 
minent veterinary surgeons attend the hospital da 
that the interests of the animals and of the vet 
profession are both safeguarded. 

Poor people can always get a letter granting free 
ment for sick animals by applying to Arthur J. 
Esq., at the head offices, 58, Victoria Street, and v 
are welcomed to see the hospital in Hugh Stree 
afternoon except Sundays between 3 and 5 
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The “SISTER FLORENCE” COLLAR. 
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The ““NETLEY” CLOAK. iio Stromgle 


Ne ————————— 
') Ee BS L TO. Made in our Renowned recommended 

G v2 | M WA tr eee Service Cloth, — = for hard weat 
Coating Serges, anc 1¢e 33 in. long, 

STOKE ON TRENT Special Russell "Melton for 1 11 1 a , 
sz ea 


ENGLAND Winter Wear. 46/44 
' | Prices from 40 in. long, 
{ V] ' 9 ‘31 each 
Ny This improved Pan is comfortable, because it is j ty, “ 
“anatomically correct in shape ’’—it is shaped to fit the f In Navy, Black, 
body. It causes no uncomfortable pressure against the Grey, Brown, * 
spine as the old style Bed Pans do. NG and Green. 
The *‘ Perfection ’’ Pan has no spout, but instead has 7 a 
a wide open space at one end from which the contents j 
are anpaeng It has no corners or crevices in — ) . The 
matter can lodge, and because of its open construction it / ’ “ ” 
may be readily flushed out. It is so constructed that { / ST. JOHN 
almost the entire interior is open to view. } ‘ , ral CUFF. 
It is a combined Bed and Douche Pan—intended to be \ . % 5 ins, deep 
ised for both purposes. ie : . P, 
The *‘ Perfection’’ Bed and Douche Pan has come ] ‘ 3 1 _— 
into world-wide use. It has been adopted by more than iq } Pg? ~ Sy Cd. pa 
1500 Hospitals throughout the United States, including : : lal 








the Hospitals of the U. S. Army and the U. S. Navy. 
Physicians and Trained Nurses everywhere recommend 


it to their patients. per half-doz 
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AT THE LOWEST TRADE PRICES. Kingdom finish cloth, skirts é2in. 
. wide at hem. 
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GRIMWADES, LTD., accept orders enly FROM 
WHOLESALERS. 
SELLING AGENTS: 
WILLIAM TOOGOOD. Ltd 17, Southwark Street, London, 8.5. 
0 DALMAE & O0., Leicester. 
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Birmingham 
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OSPITAL eae My Oe OUTFITTING A Guaranteed 3-fold Irish Linen 
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London, W., ani others | Stiffened ready for wear, both ends 
4 gents for Ireland._JOHN CLARKE « CO, Ltd Belfast : square. 
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NATURAL (Spanish) MINERAL WATER of 


eee RUBINAT-LLORACH fiteecag 


The official analysis shows in each litre about 1601.321 grains ot » litre about 1601.321 grains ot Annydrous Salts, 

of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 

cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


( Wineglassful fasting ; can be increased gepecting to temperament. Effect is 
DOSE more rapid if followed by cup of h 
(NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 
‘‘4 moderately powerful stimulant of the liver, and a powerful stimulant of the intestine.*’ 
Administration: 135, Boulevard de Sébastopo!l, PARIS. 
oF ALL CHEM™MIs Ts, DRUG STORES, &c- 


7 - 
HAIR ON FACE AND NECK OLD ARTIFICIAL TEETH 
REMOVED BY BOUGHT (any condition). 
ELEC T RO LYSIS 4d. per Tooth given on Vulcanite; 9d. on Silver; 1/3 
J Gold ; 2/6 on Platinum. Cash by return as advertised 


SCIENTIFIC ANTISEPTIC i. RAYBURN @2 co. 

As performed by Madam May Dew is the only means by which Dept. 24a, BRAZENNOSE STREET, MANCHESTE R. 
superfluous hair can be permanently destroyed without scar or a Bankers: Lancashire & Yorkshire, Exchange Branch Tel. : 4056 Cent 
blemish. 80 te 40 hairs removed in one sitting (half an hour), 7/6. 
Reduction for a course. Consultation and advice gratis. Special 
short course of lessons in Facial Massage, Electrical Hair Treat- “NURSING TIMES,” 


ment, Manicure, &c. Reduction of Fees to Nurses. Floris Cream, TRADE ADVERTISEMENT 
the unrivalled Skin Food, cleanses and nourishes the skin, fills 


out lines and wrinkles. Price 1/6 and 2/6 a jar. Sample jar DEPARTMENT 

free for 3d. to cover packing and postage. VAN, ALEXANDER 6&6 CO 
Sample box, containing 4 high-class Specialities, 1/-. 31, CRAVEN STREET, 

Booklet on the Cultivation of Face Beauty, Free on application. LONDON, W.C. 


Hours: 10 to 5.30. Saturdays, 10to1. Telephone: 877 Mayrrain. = oe es 
TELEPHONE: 8503 CENTRAL. 


Madam MAY DEW, 95, Wigmore St., LONDON, W. 


ss" | PRT ae) toys 


ww. CORSETS. 


ghtest we er produced Made of 


s) " “ 1 er UNBREAKABLE Send for Liat 
ease inention NURSsIN MES 
KNITTED CORSET & CLOTHING CO., WW ANe N E SIA 
118, MANSFIELD ROAD, NOTTINGHAM. 
EAL NAVY SERGES.— Actual Service Quality, is the Best Remedy for 
Indigo Dye, 1/6 per yard ; Naval Flannel, 1/2 per yard ; ACIDITY of ‘the STOMACH, 

Blue Serges, 1/34 per yd.; also Black, Scarlet, or White Serges. 
WEST & CO., Naval Tailors, Hard, Portsmouth. ; HEARTBURN, HEADACHE, 


GOUT and INDIGESTION. 
HOME NURSING. By Isabel Macdonald. | | Safest Aperient for 


2/6 net. (Post Free, 2/9). | Delicate Constitutions, Ladies, 
“NURSING TIMES” OFFICE, LONDON. Children and Infants. 


INVENTIONS AND IDEAS. 
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\ SPECIAL STALL for the display of Inventions, Devices, and Ideas by Nurses is being orga 
‘1 by THe Nursinc Times at the forthcoming NURSING AND MIDWIFERY EXHIBITION 
Horticultural Hall, Vincent Square, London, S.W., on April 23- to 26, 1912. 
‘RULES. 
Private exhi t ] ist be nurses, midwives, masseuses, or h« alt h visitors, must send to the editor of THE Nurstinc Times, tl 


address, and particulars of training, in adit ion to particulars of the invention or de vice they desire to exhibit. They should also state 
the exhibit will b« tinish pecimen ; or (/) a small model : or (« De drawing ; or (/) 4 descriptic on. 


Firms or agents wishing to exhibit any invention by a nurse, midwife, masseuse, or health visitor, which they may have for sale, 
us the name ar idress of tl entor, from whom we will obtain the necessary details as t nen) While we wish it to be clearly 
that the prizes a t te tl t , We would point out to the firm or agent the adv ante ages of obtaining a prize for their clients. 

PRIZES. 
Ciass I. Crass II, 
(For any invention not yet on the market, or any clever 
device or idea.) —_ as as 
First Prize, €10 and a gold Medal. First Feiss, £5 and a gold medal. 
Second Prize, £3 and a silver medal. Second Prize, £3 and a silver medal. 
rhird Prize, t] and a bronze medal. Third Prize, £1 and a bronze medal. 
Exhibits may be sent in to the Office of THE NURSING TIMES, St Martin’s St., London, W.C., between March 15 & April |. 


For any invention already on the market. 











It is well to mention **The Nursing Times” when answering its Advertisements. 
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HESE 


@ museum connected within it. 


Melun 


“THE HOLIDAYS 


Paris 


few notes are addressed only to those whu 
ild like to see Paris ‘‘on the cheap,’ and, after 
a thorough change there is no place like Paris 
s no other holiday centre perhaps which will give 
much to dream about when you return; there is 
ng 80 eminently fascinating in strolling about the 
and boulevards, just watching the people, seeing, 
s, only the outsides of the houses, yet the thought 
: wonderful history makes you pause, and the 
ii churches cannot fail to leave their ignpress. 
here are the pictures in the Louvre, calling you 
r day;-the Cluny Museum; the Pére La Chaise 
\ There is so much to see and do that a 
or three weeks passes all too quickly. When 
tired of the city and want fresh air, there 
many interesting places to see outside, and 
winter the environs of Paris are quite 
ng. You can take the tram to Versailles, or, 
till, go by train, and spend a whole day there 
the great Palace where so much of French history 
le. See the formal gardens which perhaps almost 
han anything bring back a glimpse of the life of the 
nth and eighteenth centuries; see the Trianons, 
nd Trianon built for Mme. de Maintenon and the 
lrianon for Mme. Dubarry and afterwards a 
retreat of Marie Antoinette. You can on anothei 
» the tram (Chemin de Fer du Bois de Boulogne 
Porte Maillot to the Pont de Suresnes, and change 
to a boat going to St. Cloud, .thus seeing something 
Bois as well as St. Cloud, with its palace, a 
te residence with Napoleon [. and Napoleon III. 
ie high ground in the Park of St. Cloud you will 
Onderful view over Paris, and in the south-east 
if this park is the world-famous Sevres Manufactory 
i Doubtless you will 
see the house of La Malmaison, so full of reminis 
of the Empress Josephine. It is easily reached by 
vhich starts from the Etoile. It is on the way to 
main en Laye, where again you have a beautiful 
and a forest which would take you ages to explore. 
1e famous Terrace you will have a most beautiful 
er distant Paris. If you can spare a little money 
nger trip, you should certainly go to Fontainebleau 
thirty-six miles by train} to see its palace and its 
» forest, the most beautiful in France. Long days 
» spent in the forest, and the village of Barbizon in 
of it has lent its name to a noted school of 
Barbizon is more conveniently reached by tram 
than from Fontainebleau. There. are many 
nns in Barbizon which have been frequented by 
\inters, and another inn at Montigny-sur-Loing, a 
il spot just outside the forest, where artists con- 
Again, you can see the tombs of the Kings 
ice in the Cathedral of St. Denis (about twelve 
train journey from Paris), and when tired go on 
tmorency (changing at Enghien, quite a short 
, where on a hill just at the back of the station 
e exquisite chestnut woods. 
turn, however, to the question of means, there is 
s an endowed home for ladies. Its misfortune is 
s built in a very low part of Paris, almost one of 
st districts, so that ladies who might take advan- 
it would necessarily have to be in early—at 8 p.m. 
1. at the latest; the doors are shut at 10 p.m., and 
special permission it is impossible to stay out 
lhe house, however, is new; it has only been built 
ars, and it is quite clean, and has modern English 
n; good bathrooms with abundant hot water, and 
an have a bath morning or evening for 2d. 
» all luxuries in Paris, and to be appreciated at 
The terms in this house are 7 fr. a week 
iay) for a bedroom, with meals a /a carte. You pay 
i. for meat; 14d. for vegetables ; $d. for bread ; 14d 
wr cocoa; 2d. for puddings; &c. Visitors have to 
r own beds, and have to wait upon themselves 
fetching what they require from the buffet; but 
and the class of resident and 
The misfortune of this Hétel des 


nel 


value. 


s very clean, 


nice. 





Dames, 97 Rue des Meaux, is the locality, at the back 
of -the quartier known as La Villette. Why benevolent 
people should have selected that neighbourhood for a 
ladies’ hotel is rather a mystery, but it was, I am told, 
owing to land being cheap thereabouts. 1 am giving the 
address solely so that no one should be debarred from a 
visit to the gay city through want of means. It is true 
there are many fairly cheap houses in Paris, but I know 
of none to compare with this in the matter of prices, for 
most of the very cheap places are frightfully insanitary, 
and not at all fitted for lady visitors. Messrs. Thos. Cook 
(378 Strand) will send, on application, particulars of cheap 
tickets to Paris. 
B. B 








A USEFUL CROCHET EDGING 


"THIS is an effective and quickly made edging worked in 
W. Evans’s No. 24 crochet cotton. It measures 
14 inches wide. 

Begin with 21 chain stitches, 1 treble in 9th 
from the needle, * 3 chain 1 treble in 3rd stitch, 
leaves 2 stitches in between, repeat from * 5 times more. 

First Row : 6 chain, turn, 1 treble in Ist loop, 5 chain 
1 treble in Ist loop, miss one loop, 1 treble in next 
loop, 3 chain 1 treble in same loop, 3 chain 1 treble in 
same loop, repeat from * twice more. 

Second row: 6 chain, turn, miss Ist loop, 1 treble in 
next loop, * 3 chain 1 treble in next loop of 3 chain, 
repeat from * 5 times more. Repeat from first row. 

When the required length has been made you com- 
mence on the half-wheel. Begin at the point where you 
began the first piece of lace and work 5 double in Ist 
loop, 5 double in 2nd loop, 5 double in 3rd loop, 5 double 
in 4th loop; work in 5th loop—l double, * 14 chain 
1 double, repeat from 4 times more; 5 double in 6th 
loop, 5 double in 7th loop; turn ** 5 chain 1 double in 
ist loop of 14 chain, repeat from ** 4 times 5 


stitch 
which 


* 


more, oO 


chain 1 double in the 10th double from the centre of 
wheel, turn, work in each of these loops of 5 chain 
4 double, 7 chain, 4 double; 5 double in 8th loop, turn, 
8 chain join with 1 double just above the 14 chain loop, 
*** 10 chain join with 1 double just above the 14 chain 
loop, repeat from *** 3 times more; 8 chain join with 
1 double to the 5th double from the end of wheel, turn, 
work over each of these 6 loops—4 double, 7 chain, 
4 double, 7 chain, 4 double; 5 double in 9th loop. Now 
commence from the beginning again and work 5 double 
in Ist loop, 5 double in 2nd loop, 5 double in 3rd 
loop, 5 double in 4th loop, work in 5th loop 
1 double * 14 chain 1 double, repeat from * 4 
times» more; 5 double in 6th loop, 5 double in 7th 
loop, turn ** 5 chain 1 double in Ist loop of 14 chain, 
repeat from ** 4 times more, 5 chain 1 double in 10th 
double from the centre of wheel, turn, work in each of 
these loops of 5 chain—4 double, 7 chain, 4 double; 
5 double in 8th loop, turn, 8 chain join with 1 double 
just above the 14 chain loop, *** 10 chain join with 
1 double just above the 14 chain loop repeat from *** 
3 times more; 8 chain join with 1 double to the 5th 
double from the end of wheel, turn, work in 1st loop 
4 double, 3 chain join with 1 single to the corresponding 
loop in last half wheel, 3 chain, 4 double, 7 chain 4 double 
in same loop. 
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RESULT OF GENERAL COMPETITION 
FEBRUARY) 


“T° HE February Competition on the detection of a sus 
pected case of drug taking has brought in a number of 
unusually interesting replies. The difficulties of such a 
case and the delicate handling that it required were keenly 
felt by the competitors, who, however, drew a clear line 
between the legitimate investigations by the nurse in the 
patient’s interests and the prying work of a detective. 
Miss Gertrude J. Arthur (Glasgow), who carries off the 
prize of £1 1s., sent in an answer admirable in matter 
and expression, which will be found below. Miss de 
Ridder (Newcastle-on-Tyne) comes a close second, gaining 
the half-guinea prize; while Miss Glasfurd (Teneriffe) 
secures the third prize These two will be 
published next week Book prizes are awarded to A. M. 
lamworth), A. Dormay (Northampton), G. L. 
Hampstead), J. M. Duff (York), F. E. Tylecote 
Regis), A. C. Mitchell (Glasgow), and Kathleen 
vhose case reflects great credit on her. 


papers 


(Cameron 

Shepperd 
Milton 
Dublin 


PRIZE 


By Ceertrupe J. 


PAPER. 
ARTHUR. 


Ir must be presumed that as a doctor is in attendance 
and the nurse have been required, the 
patient has showed symptoms of illness for which some 
likely fiction as to the cause has been suggested. This 
fiction will have to be kept up, and the nurse must be 
apparently guileless as to any other cause, while exercising 
the greatest vigilance. This will not be absolutely possible 
unless there are two nurses, one on day duty, the other on 
night; for drug-taking patients are very cunning, and are 
able to procure their precious panacea in the most mar- 
vellous ways 

The nurse's wits will have to be sharpened and her 
observation keen, for it will be necessary to observe care- 
fully (1) the patient, (2) the patient’s habits, and (3) the 
patient’s surroundings, and all three in relation to one 
another. 

(1) The Patient.—Note carefully the pulse, temperature, 
and respirations, as these are markedly affected by some 
drugs; pain, if any, the character and locality; the amount 
of sleep, if restful and quiet or restless and disturbed by 
dreams or nightmare; the appetite, or if there is aversion 
to food, and if eating is followed by sickness or nausea. 
Attention must be paid to the condition of the skin, 
whether it is moist and clammy or dry and rough; if there 
is any rash or unhealthy pallor, or lividity or cyanosis. 

The eyes too must be watched and anything unusual noted. 
As a matter of the smell of the breath will not 
pass without note, nor the quantity and character of 
urine and Some drugs produce characteristic 
changes in the excretions. Nervous symptoms often show 
themselves, such as giddiness, twitchings, tremors, or 
paralysis. Mental symptoms may also be present, and a 
careful note of these will have to be kept for the medical 
attendant. The patient may be bright, cheerful, vivacious, 
excited, or tearful, morose, sullen. Sometimes these condi 
tions alternate [here may be stupidity, confusion of 
thought, illusions, hallucinations of one or all the senses. 
Passionate outbursts of temper may occur, and special 
aversions and antipathies are not uncommon, as also special 
fancies. The temper will probably be erratic and uncer- 
tain, and the attitude of the patient to friends and rela- 
tives must be noticed, as such patients sometimes exhibit 
great dislike to those with whom they were formerly on 
the most affectionate terms. . 

2) The Patient's Habits.—If the patient's ordinary daily 
habits are observed, then any omission will be readily 
noticed Chis may signify nothing, but it is well to give 
the doctor all possible material from which to draw his 
conclusions. Notice such things as what care or want of 
it patient takes with his personal appearance. The dress 
ing of the hair, cleansing of teeth, manicuring of nails, 
and general performance of toilet, with the choice of night- 
dress or dressing-jackets, may seem trivial points, but 
the omission or change or confusion of method may not 
be without significance. If a careful, methodical person 


becomes slovenly and careless, there must be some reason 


services of a 


course, 


stools. 





for it. The manner of winding the watch, reading the 
newspaper, or knitting or sewing are not beneath notic« 

(3) The Patient's Surroundings.—It generally takes 
little mental effort to realise the locality of the sickroom 
in relation to the bathroom and other rooms of the hous¢ 
and to memorise the position of the furniture in the 
room. A wise nurse will, if possible, turn the mattress 
daily, and she will then be sure there are no powder, 
powder papers, or bottles secreted there. The same 
nurse will also dust the room herself, and she wi 
more likely to find evidence of what she is in s¢ 
for. Any medicine bottles or packages that come 
way of the dusting can have their numbers and cher 
names mentally noted till there is an opportunit 
making a written note. Any decrease in the cor 
of the bottles or boxes will not without not: 
will be well also to observe post marks on lett« 
parcels. It seems sneaky, but may give the first in 
as to the source of the supply. 

Even the waste-paper basket is not unworthy of n 

It will be better for the nurse to give the doct 
complete written report so that she need not leav 
room to make a verbal statement, as this sometimes |vads 
to suspicion on the part of the patient. Drug cases are 
difficult to nurse, for the nurse, while exercising vigilance, 
must appear to the patient as guileless, kind, sympat 
and strong. To disarm suspicion, much may be made of 
the beneficial effects of the treatment patient-is under 
going. Armed with patience, good temper, and a 
observation, there is no doubt the co-operation 01 
nurse will be invaluable to the doctor. 

Just one word about the attitude of the nurse t 
patient’s relatives. The patient must never be all 
to suspect herself the subject of discussion between 
and relatives. To prevent this, avoid whispered «om 
ments or whispering in the room or at the door 
the conversation with friends in the sickroom consist 
cheerful commonplaces. All remarks should be 
audible, and there should be no slipping out of the 
to speak to anyone outside it. 


pass 








SAMARITAN FREE HOSPITAL 


HE opening of the new Nurses’ Home took pla 

February 28th, the ceremony being performed b 
Viscountess Portman. Many kind things were said 
the matron and nursing staff in the opening speech 
the Viscountess also spoke most warmly about Miss Tice, 
the matron, saying that in her the Hospital Committee 
had found an ideal head. Not only was she sympat! 
and warm-hearted, but she was a woman of sound 
ment and strong administrative capabilities. Dr. Oxt 
seconding, endorsed very heartily all that had bee: 
about the matron and the nurses. He had been tol 
the matron of the Limpsfield Convalescent Home that 
patients from the Samaritan Free Hospital were d 
guishable by their brightness and courtesy, and he ri 
buted this fact entirely to the individual methods pursued 
at the hospital. 

The new home is very nice, and contains accommodation 
for ten nurses, with comfortable sitting-rooms, and very 
nice rooms for the matron. This home has long 
looked for, and will make the nursing staff very ich 
more comfortable than has been possible hitherto. 


heen 





HAMMERSMITH D.N.A. 


held on March Ist, was 
The report shows th: 
Association is more and more appreciated, 27,426 
having been paid during 1911; and in response t 
appeals the Committee are now considering the qu 

of extending the radius of the district to Barne 
Chiswick. The work was reviewed from warious stand 
points, and all were unanimous as to the immense value 
end far-reaching effects of the nurses’ efforts. 

r. Isidore Salmon, L.C.C., who was in the alr, 
quoted the words of Mr. Charles Booth when he said that 
“Of all forms which charity takes, there is hard] e 
so useful as district nursing.’’ 


HE annual meeting, 
ticularly interesting. 
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“i 
“ QUITE 
QUIET.” 
In the Hospital 
and sick-room 
every nurse should 
wear the _ noiseless, 
light tread 


*$! “ BENDUBLE SHOES,” 


*. °° which give that silent foot- 
=<¥-: fall which is so essential, 
. 3 and at the same time afford 
2 real ease, comfort, and rest 

™ to the foot. As flexible 

-~% as felt, as smart as an 
35% evening shoe, yet of 
that superior quality 

which makes a dur- 

%,, able, lasting, and 

*y, well-wearing 








ABSOLUTELY 


SILENT. 


In all sizes 


e and half-sizes, foes -_ q 
and three shapes, ~~" 
plus 4d. postage (two eae 


pairs post free). eit 
Absolute Silence Cuaranteed. *%,, 
Money returned if 
dissatisfied. 
WRITE FOR 
FREE BOOK. 
Send to-day forinterest- £< 
ing illustrated booklet, + 
reprints of testimonials. 


W. H. HARKER & CO., 


Specialists in Nurses’ 
Foot wear. 


(Derr. 56), 
42, Northgate St., 
Chester. 

















Hygienic. fit 
Design 11A7 
TOUTES SoS ‘ 








’ DIAMALT 


EXTRACT OF MALT 
Rich in Nutritive & Digesting Properties. 





DIAMALT 


in combination with 


15° & 33% COD LIVER OIL 


Easily assimilated, extremely palatable, 
free from preservatives and flavouring. 


DRY DIAMALT 


A crystallised Malt Extract, possessing 
the highest percentage of digesting 
enzymes, protein, and maltose. 





SAMPLES ON APPLICATION TO 
TH 


British DiaMalt Company 


\ 1i & 13, Southwark St., LONDON, S.E. 





Over 10,000 Doctors 


regularly recommend and prescribe “ Wincarnis ” to 
their patients—particularly after prolonged illnesses. 
As you know, medical men do not 


recommend 


an article unless theybnowits value. Maybe that some of your 
patients need ‘‘ Wincarnis."" Sample bottle free on receipt 
ofcard. Coleman & Co. Ltd., Wincarnis Works, Norwich. 














Trufood BABIES MILK "in." 


Prepared solely from pure Cheshire 
Milk. The best and closest substitute 
for Human Milk. 


Trufood MALTED MILK 


An invaluable preparation of Trumilk 

(pure new Cheshire Milk in powder 

form) and Malt Extract of high diastase. 

Excellent alike for patient and nurse. 
Free Samples and Particulars from 


TRUFOOD, LTD., 4, Lloyd's Avenue, London, E.C. 





And Wrenbury, Cheshire. 
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The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. Ir 86 cases where the method of using 
Izal I have descrited was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


“FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CO. 


THORNCLIFFE, near SHEFFIELD. ” 














Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 
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. Cheap and Simple. 
. Efficient for Dressings and Instruments, 
. Dressings made Dry and Aseptic. 


. The small amount of steam evolved allows its use 
in any room. 


all destrove 


quisite amou 


d in less than half-an-hour. All that is neces- 
nt of water, place in dressings, adjust 


Germs ar¢ 
sary is tu pour in re 


lid, and set on gas fire. 
Prices from £2 17s. 6d. 
FULL PARTICULARS ON REQUEST. 
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NURSES’ ASSOCIATION 
[SS PATERSON, one of the Insurance Commis- 
oners for Scotland, addressed a meeting of nurses, 
d over by Sir William MacEwen, on Monday after- 
u the Christian Institute, Glasgow. ~ 
said that nurses as a body were not mentioned in 
t as insurable persons. They had to take the Act 
stood, and nurses would have to consider to what 
its provisions applied to them as employed women. 
trongly urged her audience to recognise that the 
Ottice offered no inducement such every sound 
ed society would be capable of offering its members. 
s clear that the conditions of nurses’ work were such 
some societies would offer them more satisfactory 
ements than others, and nurses would, therefore, 
to exercise care and discrimination in the selection 
societies that best suited their special requirements. 
M‘Gregor-Robertson said that the important points 
nurses to carry away with them were :—-(1) The 
sat all would be compelled to enter into insurance 
the Act, and (2) that the best entry was offered by 
proved society. In considering the society they 
enter, nurses should remember that on an average 
ere probably healthier lives than women in general ; 
herefore, a society for nurses only would probably 
enefits not obtainable from a society which took in 
in all kinds of employment. It would be possible 
eadquarters in Glasgow or Edinburgh to manage a 
for Scottish nurses. It was probable that there 
Scotland a sufficient number of nurses to form a 
friendly society that could stand on its own feet, 
tich would not require to be associated with any 
rganisation even for valuation purposes. : 
the proposition being put to the meeting by the 
in, a very large number stood up to indicate their 
ness to join such a society if formed, and their 
that the Scottish Nurses’ Association should take 
eps as were necessary for its formation. 


COTTISH 


M. 


as 








NURSES NATIONAL 
SOCIETY 
first meeting of the Advisory Committee of the 
National Insurance Society was held at the 
Fund offices last Friday, when Mr. -T. C. Dewey, 
presided, and twenty members were present, also 
rraud, F.I.A., Mr. D. F. Pennant, hon. secretary 
Q.V.J.I., and Mr. Louis H. M. Dick, secretary 
Pension Fund. The basis upon which the rules 
be constructed was discussed, and those rules are 
ug drawn up. We understand that the suggestion 
it the Q.V.J.I. Conference, that ward-maids be 
| in the society, is not correct. 
\dvisory Committee is being formed for Scotland, 
h Lady Susan Gilmour, the hon. sec. of the 
for Scotland, will be the chairman. 


INSURANCE 


ses 





RISH NURSES AND INSURANCE 
Irish correspondent writes :—‘‘The annual general 
ting of the Irish Nurses’ Association takes place 
h 16th, and it is expected that the question of 
irance Bill may Irish nurses are 
xious to form a friendly society of their own, if 
iossible, and it is earnestly hoped that stray nurses 
iin from joining any society whatever until we 
er this is feasible or not, as numbers will mean 
¢ in this case. We understand that an Irish 
in only affiliate with an approved society in 
n account of the fact that Irish accounts must 
separate from those of England.” 





be discussed. 





NURSES’ SOCIAL UNION 
london branch of the Nurses’ Social Union held 
st anniversary on Tuesday evening at 12 Buck- 
Street, Strand. A large proportion of the members 
ready number 131—were able to attend, and a 
wable evening was spent. After tea there was a 





short business meeting, at which Miss Amy Hughes pre 
sided, supported by Miss Alexander, Miss Marsters, and 
Miss Wilde. Such meetings, she said, enabled them to 
discover points on which they could act together. They 
also helped the members to take a wider outlook on the 
position which they occupied in the world’s work and an 
intelligent share in the great social problems of the day. 
Miss Egestorff then read the report. There are now two 
branches—one in Kensington and one in Stepney. The 
lecture-room at the Trained Nurses’ Institute, 12 bucking 
ham Street, has been engaged for the first Tuesdays of 
April and May, when the two branches meet togethe: 
For the April meeting it was decided to hold an open 
debate, in which the nurses who had benefited from 
Miss Johnson’s debating classes’ would take part. It was 
also decided to make inquiries about cheap country a 
commodation, where members might for week-ends 
Miss Egestorff will be glad to hear of addresses. Afte! 
Easter a course of post-graduate lectures is to be given at 
the Trained Nurses’ Institute, and members of the Nurses 
Social Union will be allowed to attend for the same fee. 
5s. for six lectures. Miss Alexander described some of the 
exhibits, model clothing, furniture, &c., which she is col 
lecting for a loan exhibition. Then followed a delightful 
programme of singing and recitation. 


y 
go 


N.S.U. EXHIBITION AT BRISTOL 


HE Health Conference and Exhibition to be held 
by the Nurses’ Social 





Union in Bristol has been 
postponed until June 6th, when it will open for a week 
in the Victoria Rooms, Clifton. This change was necessi 
tated by the impossibility -of procuring a sound-proof 
lecture room at the Coliseum, and as it is hoped to secure 
the help of experts on health questions and eminent 
scientists, this was a sine gud non. The large hall will 
be given over to exhibits, showing only things closely 
connected with health or nursing, or with the special 
needs of nurses, contributed partly by the Nurses’ Social 
Union, who ‘are including several novel features in their 
already unique collection, and partly by various firms. 
The N.S.U. will show a model cottage-room, fitted 
up with ingenious expedients; a model larder, with 
food hygienically kept, and the reverse; some wax 
models of special interest to nurses; and some plasticiné 
models for use in teaching first aid. Local Hospitals, 
District Nursing Associations, Red Cross and Ambulance 
Associations have promised further exhibits and demon 
strations, and Gloucestershire has also undertaken to assist. 
Very influential patronage has been secured, and the 
co-operation of an enthusiastic body of workers in Bristol 


has been enlisted. 








S. PATRICK’S D.N.A. DUBLIN 
F-- PLUNKET, in moving the adoption of the 
report at 


the annual meeting, said he never came 
across one of the St. Patrick’s nurses in a tram, or hurry 
ing along the street, in her quiet, business-like uniform, 
without an almost irresistible inclination to take off his 
hat to her—an action which, he feared, would not be in 
the least appreciated by her. There was room for more 
nurses, fe he would like to ask anyone who was in a 
position to help to consider the amount of good they could 
do by becoming responsible for the addition of anothe: 
St. Patrick’s nurse. During the year the twelve nurses 
on the staff paid over 56,000 visits. 








Ar Chester Assizes last week, Lord Coleridge sentenced 
Hugh Sadler Beech, a farmer’s son, to imprisonment for 
twelve months in the second division for causing grievous 
bodily harm to Nurse Powell, of Tilston-by-Malpas. He 
went to her cottage at midnight in December and knocked 
at the door, and frightened her so much that she jumped 
from the bedroom window, hurting her back very 
seriously. She managed to crawl to the rectory, where 
she was put to bed, and remained some weeks. The judge 
said that there was not the slightest reflection Miss 
Powell’s character. 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 
Neediework Club. 

I would be glad to join a. needlework club if 
formed. It is a very good idea; there are many nurses 
who would be glad to know of a place where they could 

of their needlework. Would “Matron’’ say 
; to manage it, and what the subscription 


one is 


} 
vou 


Private NURSE. 








ANSWERS TO CORRESPONDENTS 
Questions will be answered on this page free of charge 
by the coupon which will be found 
{n cannot be sent by post. All 
on the envelome “Legal,” 
according to thé to 


accompanied 
this page 
ers must be 
harity,”’ ‘‘ Nursing,” 
refer. 


were 
marked 
et ection 
th they 
LEGAL. 
A Barris rer-at-Law 
‘Sister ”’ The lady came to your 
until the end of March if you 
a certain room in your home. You 
and she remained until February 10th, 
ng changed her mind, she left, but paid you 
ip till February 21st. You do not say if this was in 
tended to be one week’s pay in lieu of notice, or if she 
then claimed that hers was a weekly tenancy; but you 
of course, a right to your fees up to the end of 
and it is for the full amount that you should 
annot advise you to take any notice of the slan 
statements she made respecting you to your 
issistant or colleague. Slander is a most difficult thing to 
and always a risky action 


By 
Notice to Leave 
ind agreed to stay 
reserve for her 
to do this, 
hav 


me 
u d 
agreed 


have, 
March 
sur | 
derous 
prove in such circumstances, 
to bring 

A Course of Lessons 
you have be 


(‘‘Lessons,’’ Dorset). You say 
; 1 course of lessons and paid ‘“‘half the 
fee at the commencement.’’ Since entering into this 
mtract, you think you can do better elsewhere, and 
to know if, when you have had the half for which 
you have paid, you can break off and neither pay for 
receive the second half of the course. You say you 
not made any agreement to continue the course or 
to pay the fees for the whole of it. If that is true, then, 
of course, you need neither take the second half nor pay 
for it; but if this is what do you mean by talking 
about your having begun a course of lessons and “paid 
half the fee at the commencement’’? I must leave you 
to settle this between your memory and your conscience. 
CHARITIES. 

BY “CASSANDRA.” 


sun 


vant 


nor 


have 


80, 


LEPLIES 

Home for Boy in Bedfordshire (lL. S.).—Thank you 
for your offer, but I do‘not think your application would 
be entertained; and in any case I could not give your 
name without making investigations. Why do you not 
advertise in the medical and nursing journals, and tell 
your local doctor and any specialists you know? Nice 
homes at a reasonable amount are most difficult to 
hear of 

“Wants Assistance” (E. M.. Bedford). 
your dilemma is also one that is quite 
province. I gather you want a useful maid. 
papers for obtaining such are The Church 
fluardian, Christian World, also the London 
such papers as The Lady 

A Most Deserving Case (Mrs. Jarvis).—I 
ard, and if some votes belonging to the 
whom | his charitable work are not needed or 
returned, they shall be put aside for your husband ; 
one of the worst I ever heard of. If any 
this could assist Nurse Jarvis (certified mid 
wife) with votes for the Pension Fund of the Royal 
Hospital for Incurables, will they kindly do so. Mr. 
Jarvis was for eleven years in the Metropolitan Police 
Force, and is now totally incapacitated through cerebral 


very 


—I am afraid 
outside my 
Excellent 

Times, The 


dailies and 


will keep 
your 
assist n 
are 
the 


reader 


case 1S 


of 


gentleman * 





tumour, the result of injuries to his head. Except 
small collection kindly made by the police, nothing 
been done for him. The address is Mrs. Jarvis, 450 | 
Street North, Manor Park. 

NURSING. 

Army Nursinc, &c. (Guignite).—(1) There 
examination for Army - nurses. You must be 
25 and 35, and have had three years’ training. 
to the Matron-in-Chief, Q.A.I.M.N.S., War Office, Ls 
S.W. (2) There is no universal law as to making uy 
time; some regulations lay down that the time s 
must be made up, the nurse receiving the third-yea 
of salary; in some institutions a nurse off duty for 
than three months is asked to resign, but re-app 
when better. (3) Scarlet fever, measles, typhoid, 
pox, do not often attack the same person more than 
but occasionally. a person who is presumably special] 
ceptible may have one of these fevers more than 
(4) A prophylactic injection of diphtheria antitoxi: 
tects against infection for three weeks. 

Nvursinec (A Future Reader).—You should not go 
anything less than a full training; that is, three o 


bet 


years in a large general hospital, but for that you ar 


wish to begin now, write to the 1 
of the largest fever hospital in your town, or ti 
Birmingham Hospital for Women, Sparkhill; bu 
must realise that you will have to spend another 
years training all over again when you are twenty-t 


young. If you 


rate 
re 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 


To be cut out and attached to the question 





NURSING, or TRAVEL 





APPOINTMENTS 


Tempceton, Miss. Matron, and Penmaenmawr Is 


Hospital. 
Trained at 


Conway 


St. Thomas’s Hospital, London; Leominster (< 
Hospital (matron); Rhymney Hospital (nurse-matron 
Hospital, Aberdare, Barry, S. Wales (matron, Queen’s 1 
Royal Alexandra Hospital, Rhyl (private nursing). 

Cook, Miss Winifred. Sister, Chesterfield Hospital. 

Trained at Norfolk and Norwich Hospital; Kettering H 
(private staff and sister’s holiday duties). 

FITZPATRICK Miss Winifrede. Ward sister, 
Hospital. 

Trained at Newcastle Union Hospital (staff nurse) ; Leigh 
Infirmary, Lanes (staff nurse); The Nursing Institute 
(private nurse); C.M.B 

Stack, Miss Edith E. Staff nurse, Gynecological Wing, R« 
Hospital, Dublin 

Trained at the 
firmary. 


Sunderland 


totunda Hospital and Leicester Gene 








PRESENTATION 

Miss Waar, who has been superintendent 
Union Infirmary for the past twenty-nine years, and who 
retiring on the completion of the raising of a 
which she is largely responsible, was presented, at the 
ceremony of the home, with a handsome chiming clock, 
the inscription : Presented to Superintendent Nuftge Marys 
from her fellow officers of the Coventry 
from the service on February 22nd, 1912 On the 
the medical officer, Dr. Lliffe, was presented by 
Nurse Whale and the nursing staff with a handsom« 
loving-cup 


} 


same ¢ 








COMING EVENTS 
9ru.—Central London Sick Asylum Nurses’ 
Street Branch ‘‘ At Home,” 4-8 p.m. 
12rH.— Manchester Royal Infirmary Lectures 
Nurses. Vaccines,”” by Dr. Ramsbottom, 5.30 p.m 
course, 6s. Single lecturé@, Is. 

Marca 137rH Midwives’ Institute, Lecture on ‘‘ Developn 
the Foetus, Placenta, and Membranes,” by Dr. Fairba 
Buckingham Street, 6.30 p.m. Tickets (transferable) :—M 
ls. single ticket; non-members, Is. 6d. single ticket. 

Marcu 13ra.—Nurses’ Choral and Social League Concert 
Hall, Westminster, S.W. Tickets: reserved, 5s.; wunré 
2s. 6d. and Is., to be had from Mrs. Carreg McCowan, 50 ‘ 
Gate, S.W 

Marcu 161a#.—Incorporated 
tical Examinatior 


Marcu 
Cleveland 
Marca to 


Fee 


Society Trained Masseuses 
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“was a 
skeleton.” 


Aspland Grove, 
Hackney. 
FMEN, 
1 writing to tell you the 
efit my little girl has 
i from Virol. In March 
had a very seriou 
s, which reduced her to 
e skeleton—so bad that 
es came through her 
[he doctor said the A 


that would pull cs aie 
was Virol. Refire DIRT ON THETOWEL MEANS DIRT REMOVED FROM THE PORES! 
z her on it her weight ‘ Not only does Oatine Cream enter the pores, 
7 Ibs. 2 oz., her age cleansing them and removing the dirt and grime 
years 7 months. She ; embedded there, but when wiped off with a 
x oats old and her ; towel it brings away the dirt and grime with it 
; Keeping the pores clean and open is the secret 
of a good complexion. No other face cream ‘or 
soap will do this—hence the success of Oatine. 
A simple experiment will prove this beyond 
question, and for this purpose the Proprietors 


will send A FREE SAMPLE of Oatine Cream 


to all who write for the same, or for 3d. in stamps 


(jd. stamps preferred) a dainty Toilet Outfit con 
taining samples of Oatine Cream, Balm, Taleum 
Powder, Face Powder, Tooth Powder, Shaving 
Powder, Shampoo Powder, and Soap, together 
with a 50 pp. Booklet on the care of the com 


A WONDERFUL FOOD. plexion. Only one of these Outlits can be sent 
1 in over 1,000 Hospitals and Consumption Sanatoria. to each applicant. 


Us 
| In Jars, 1/-, 1/8, 2/11. 152-166, Old St., London, E.C. THE OATINE Co., 
249a, Oatine Buildings, BORO’, LONDON, S.E, 





Is st 21 . 2 
ss left her so weak 


he could not kee 


Notice the Virol Smile. 

















Iron Jelloids Wamu aaa 


German Silver (the non-rusting 


metal), leather covered, it is light, springy 
UNEQUALLED FOR ANZAMIA. aud easy to wear. It equalises the 
A MOST DELIGHTFUL TONIC PICK-ME-UP. weight of the body by bridging it over 
A Fortnight’s Treatment for 1s. 2d. post free. from the heel to the toes, and imme- 
now ‘ JELLorps’ nourish and enrich the blood, and give tone and strength diately relieves tired, aching fect 
to the system. They are easy and pleasant to take—a thoroughly reliable bunions, corns, and painful callouses 
er Free ge nae otha Keele it | on the sole of the feet 
FREE SAMPLE. Medical Reports, an¢ Treatise on “ Anwmia,” to 1 to 
_ THE ‘JELLOID’ CO. (dept.1ms.7), Sold on 10 days 
76, Finsbury Pavement, LONDON, E.C. Trial by all Boot dealers 
and Chemists, or direct 
on same terms 
Price 7/6 per pai 
State size of hoot 


THE T. SCHOLL’ MFG. CO., LTD., 


5, Manchester Avenue, Aldersgate Street, London, E.C. 


VITTEI NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
; ANNUAL SALE: 10,000,000 BOTTLES. 


(Wosges) France. 

“GRANDE SOURCE”: The most efficacious and pleasant eliminator of all kinds of CHRONIC 
TOXAEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 
Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 

“SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 13 hours from London. Week-end 
through trips via Calais. Open situation, bracing climate, involving no expense of time and money in *‘after-cure. 
Ficest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls ; al! other games. Casino, high- 

; Theatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician. 


Further particulars can be obtained from Mr. E. DEL MAR, [2, Mark Lane, London, E.C. 
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LE vivper Sardines for Breakfast! 
These dainty, succulent little fish 

. y) make every meal atreat. A treat you 
will want to repeat to-morrow—that 

Yj the children will want repeated for 


/ many to-morrows. 
4, € 


Y 
Y 


SSss 


Skipper Sardines 
are guaranteedto 
have be -n caught 
in season only, 
andt be packed 
in the purest Olive 
Oil or Tomato. 


Sardine Label Apply: 
Ancus Watson & Co, 
Newcastle-on-Tyne 
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Prescribed by the Medical and Nursing Professions 
throughout the World. 


‘ROBOLEINE’ 


THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 
AND 
INVALIDS. 














A-GRATEFUL MOTHER WRITES :— 
‘*My emaciated baby, almost a skeleton, gained 
34 lbs. in fourteen days.” 


SUPERSEDES GOD LIVER OIL 


From all Chemists, 1/-, 2/9 and 5/- 





OPPENHEIMER, SON & Co., Ltd., LONDON 























Pure Indian 
: i): 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 


continues to grow in favour with the faculty 


and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 














A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W., 
BRANCHES EVERYWHERE, 

Specialists 

in Nurses’ 

Cloaks 

Costumes 


TH 








“ Popular.” “Bournemouth.” 
Melton Cloth ... 13/11 Melton Cloth ... 17/41 
Army - 219 Army a . 29/9 

Two of our leading styles, the ‘‘Popular” and the 
**Bournemouth,” are made in all colours in Melton 
and Army Cloths in suitable weight for present wear. 
A well-assorted stock of ready-made Cloaks always on hand 
to select from. Illustrations, Self-measurement Form, and 
Patterns post free on application. Orders satisfactorily 
carried out and delivered in three days or money refunded. 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








FR 


EFFICIENT ANTISEPTICS. 


time to time advice is sought by prac- 


rising midwives from the Central Midwives Board 


a i 


ised 


» limit of suitability. 


the particular variety of antiseptic to be 
s prescribed in Rule E 2 (b), which requires 
wife to carry in her bag or basket “an 
t antiseptic or eflicient antiseptics for such 
es as (1) disinfecting the hands; (2) douch- 
special cases, and (3) cleansing the infant’s 
.’ When a reply is received to the effect 
the Board has designedly refrained from 
bing the use of specific antiseptics,” it may 

the inquirer feels a little aggrieved by 
nay appear at first sight a refusal to help 
the way she should go. But a little retlec- 
ll make it evident that it would be highly 
rable for the Board to specify in any 
hat a midwife should use in the. way of 
ctants and antiseptics. There is a com- 
vely wide field of choice betweer a number 


fe and efficient antiseptics on the market, 


lew preparations constantly appear. The 
fe is taught when in training what to use, 
rs preferring different preparations, within 
To give an authoritative 
nce to one over another would be unfair 
the commercial standpoint, and would 
sh a dangerous precedent. The midwife in 
can ask the advice of her Inspector at the 
pportunity. 
THE SUPPLY OF MIDWIVES. 


We are glad to see in The Times a letter from 


CLOSE 


Jane Wilson, Vice-President of the Mid- 
Institute, commenting upon a fact dis- 
at a recent penal meeting of the Central 


Midwives Board, namely, the admission from a 


juen 
sup} 
‘the 


] 


il Officer of Health that a certain unsatis- 
midwife had been allowed to “muddle 
uw want of a better to take her place. As 
Wilson justly says, such a case shows elo- 
y what an urgent need there is for a better 
of trained midwives for country districts ; 
public should know that such women are 
charge of poor mothers,” and_“‘it is essen- 
the interests of the safety of the community 
he State or the Local Authorities should see 
cessity of providing efficient workers for 
listricts which are not attractive to ‘all.” 
ire many midwives who would be glad of 
but while their means of livelihood are 
precarious, it is impossible to expect them 
in such districts on their own account. 
‘blem is one for some organised settle- 
v State or municipality. 








vould call the attention of midwife readers 
remarks of Dr. Fremantle at the meeting 
Q.V.J.I. on the Irisurance Act. Page 246. 





INFANT FEEDING 
(Abstract of a Lecture by R. A. 
at Newcastle.) 


M.R.C.S., 


Nesham, 


FTER pointing out that he would only deal with the 
A methods that he considered best, because they were 
simple and easy and based on common sense, the lecturer 
pointed out the great physical advantage to the child, and 
the moral advantage to the mother, of breast-feeding, 
except, of course, in cases of tuberculosis, epilepsy, &c., 
and continued :— 

You may come sometimes in which the 
child does not progress, and perhaps even goes back in 
weight, although you may see the child taking the breast 
which is full and healthy, and the mother’s milk, if 
analysed, may be of standard strength. It will probably 
be found, if the child is weighed before and after a meal, 
that instead of getting about 3 ozs. it is only getting about 
a teaspoonful; in these cases breast-feeding may be sup- 
plemented by a bottle-feed once or twice a day for a short 
time, after which you will find that in many the 
secretion of breast-milk will prove quite sufficient for the 
chiid. 

In many cases, I am afraid, this mixed feeding is un- 
satisfactory, probably owing to the variety and different 
character of the meals, and it will probably result in 
artificial feeding. Now, artificial feeding is practically, 
to put it in two words, “ bottle-feeding,’’ and it is called 
for only in cases of persistent loss of weight, and, in cases 
of tubercle, great debility, or mental trouble of the 
mother. Of course, artificial feeding is done by spoon, or 
pipette, or tube in the cases of premature children and 
those children with congenital deformities such as hare 
lip and cleft palate. 

Ass’s milk, goat’s milk, and ewe’s milk have been used 
as a substitute for human milk, the first, curiously enough, 
being most like human milk in its composition; but in 
practice cow’s milk will always be your substitute for 
mother’s milk in this country, and it is easily obtainable 
at a reasonable price. What you have to do is first of 
all to see how you can make cow’s milk most nearly 
resemble human milk, i.e., to give the child the food (or 
as near it as you can manage) that it should have if it 
were breast-fed. Let us see what the difference between 
the two milks is :— 


across cases 


cases 


Cow’s MILK HvuMAN MILK 
Proteins non 3°5 per cent. 1 to 2 per cent. 
Fats sade 4 i } 
Carbo-hyd rates 4 m 7 
Salts... an 07 “ 2 - 

Curd more solil. Casein 4 Curd flocculent 
lactalbumin lact album. + 

casein 
Steril 
Slightly alkaline 
Water 87 per cent. 


Contains micro-organisms 
Slightly acid 
Water 87 per cent... 


Now the great source of difficulty is the protein, which 
infants find difficulty in digesting, and as cow’s milk con- 
tains practically twice as much protein as human milk, if 
we dilute cow’s milk with an*equal quantity of water or 
other diluent we will get a mixture containing the proper 
percentage of protein; moreover, the protein in cow’s milk 
as compared with human milk contains more casein and 
less lactalbumin, and the casein is more difficult for the 
child to digest, as it forms a more solid curd, whereas in 
human milk we get a flocculent curd in the process of 
digestion; and it is found that if, instead of using water 
as a diluent, we use barley-water (either made from pure 
pearl barley, or, perhaps better still, Robinson’s prepared 
barley), the curd is looser and more digestible. 

Now in this dilution to render the percentage of pro- 
teins correct we have made the fats and carbohydrates in 
the mixture insufficient, so we have to add fat and sugar. 
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and this can be most simply done by adding two teaspoon 
fuls of cream and two teaspoonsfuls of white sugar to 
every 8 ozs. of a mixture of equal parts of milk and 
diluent; the ordinary feed for a young infant is about 3iv 
or a little more 

A table of the quantities for an average case is 





Cream. Water 


Quantity 
, 
' 





Now these 


must not be 


feeding 
for we 
this 


needs 


strengths, and times of 
hard and fast rules, 
must idiosyn:rasies into consideration; what 
table that as the infant older it 
more nourishment, and is able to take not only more in 
quantity, but—what is far more important—more in 

quality; and this table is really only a guide 
Now, as to milk itself, I need hardly tell you that it 
must be fresh, and should be proc ured from a good dairy ; 
most of these deliver milk in towns twice a day, and as 
they are regularly inspected by the local sanitary authori 
ties, the milk is delivered in as pure a condition as pos 
sible to the I have often been asked: Should 
not the the milk from.a single cow? And my 
answer to this is an emphatic No, for the following 
reasons: The milk from a mixed herd of cows is hardly 
likely to vary much in composition, whereas the milk from 
a single cow is very apt to vary, especially if the cow has 
indulged in any i food Then 
again the cow may have to start all 
taken away to the 


quantities, 
considered as 
take 


teaches is grows 


consumer. 


baby have 


regards its 
die, and the baby 
the child is 


indiscretion as 


over again, or, lastly. if 


se iside 


a little cow 

t and low, 

And everywhere that Mary went 
That w would have to go.” 


VAS swer 


There seems to me to be only one reason fora single cow’s 
milk. and that is the danger of tuberculosis; a great deal 
has been written about tuberculous-free milk ; as we 
know, infantile tuberculosis may be conveyed by milk, but 
I think the number of these cases is greatly exaggerated. 
In many of them the bacillus is taken in by respiration, 
find the bronchial glands enlarged, and in others 
by contamination later of milk or bottle, either by being 
left exposed, or even In some cases by the nurse or mother 
licking the teat before putting it in the child’s mouth, or 
by the use of the dirty and pernicious ‘dummy.’ 

The bottle should be boat-shaped, open at both ends so 
is to be easily cleaned, no indentations on inner side to 
harbour germs. One of the best is ‘‘ Allenburys’,”’ with valve 
at one end to allow air to enter behind the milk and to 
regulate the rate of feeding: teat to be fixed on the other 
end. It is best to have two or more bottles in use, to 
be emptied after each meal, washed. out under a running 
tap of cold water, and immersed in a basin containing 
cold antiseptic solution (boracic acid heaped-up teaspoonful 
to a pint), and covered over until needed, then rinsed 
again 

Che teat is of the greatest importance. I consider that 
many cases of failure of artificial feeding are due to this, 
for many a mother will tell you that she cannot get the 
baby to take more than a certain amount of food, and 
the child is not putting on weight, the reason really being 
that the too small, and that the continual 
attempts at sucking may canse flatulence in the baby, or 
the child’s suction power is exhausted long before it has 
had sufficient nourishment. The test of the size of the 
aperture is to hold the bottle upside down, when milk 


now. 


as we 


aperture is 





should drop out at the rate of one drop per second; | 
apertures seem to be the best, and less likely to 
difficulty; on the other hand, the hole may be too 
causing undue rapidity in feeding, with choking and 
The teats should be turned inside out after feeding 
scrubbed, kept in antiseptic solution, and boiled o: 
day, otherwise we have the inner surface a mass of d; 
posed milk; in other words, all the dangers of the 
tube. 

In feeding, the child must be taken up, held in a 
reclining position on the arm, and the bottle tilted u; 
the food given at a temperature of about 99° F., 
towel over bottle (if feed takes a long time, botfle 
immersed in basin of water at 120° F.). I wi 
impress upon you the importance of punctuality in 
ing: a child must be fed by the clock. When a n 
due, take the child and feed it, having prepared the 
so as to be ready to give it when the clock st 
Remember, a child is fed every two o1 three hou 
the case may be, and ten minutes or a quarter of a: 
late makes an enormous difference ; how would your i: 
like to be kept waiting two hours for its dinner, an 
have a large tea added to the dinner about half a: 
later; for a child’s meal being ten minutes late, a: 
next meal punctual, or even before time, means t 
the child. Now I come to a greatly debated point 
boiling or not; my own opinion is that it 1s b 
scald the milk (7.e., raising the milk to just short 
boiling point), for boiled milk is more indigestible ar 
nutritious, causes constipation, and there is a slight 
of producing scurvy; but in cases where the milk 
is not to be trusted, and in times of epidemics of ty; 
&c., it is certainly desirable either to sterilise or Past: 
or, where that cannot be done, as in the cases of the 
to boil the milk. The milk, when received, should } 
into a clean basin or jug, and kept covered in a clea 
cool place 

Now, the test of a child’s progress is thé incre 
weight (roughly speaking, 3vi a week), its healthy a; 
ance, good digestion as evidenced by absence of 
and proper motions; and if we find the child 
gaining in weight, the addition of a little more sug 
increasing the quantity and strength of the feed n 
all that is required. Vomiting curdled milk, and passing 
undigested curds, or even diarrheea, would be treated by 
diminishing the strength of the mixture—if, however 
find that a young infant does not manage milk even 
diluted one part to two parts water, it will probably be 
best to put the child on condensed milk as a temporary 
measure; it is very useful in early months in cases wher 
child’s digestion is incapable of dealing with ordinary n 
of the brands, Nestlé is very good 51 to 3iii ord ary 
water which has been boiled, adding either cream « od 
liver oil to make up for the deficiency of fat 
this, peptonised milk; as a last resort, grey powder 
his die 

Other methods of treating milk I will just menti 
they are in the great number of cases impossible 
the poorer owing to the expense and tr 
entailed. They are: 

(i.) Pasteurisation, i.e., raising milk to a temperature 
of 167° F., and keeping it at this temperature for thirty 
to forty minutes ; then cooling it by placing on ice. 

(ii.) Sterilisation—placing the bottles containing feeds in 
water; raise water to 212° F. Keep there for forty 
minutes. 

(iii.) Boling. 

(i.) and (ii.) need special apparatus and time. 

(iv.) Tuberculous-free milk—considerable expense 

(v.) Peptonisation, (vi.) Whey and cream. Goo 
delicate digestions, and in the early days. 

(vii.) American System—preferably with peptonis 
during the colostrum period, i.e., during the first we 
ten days; impossible among the poor. 

Idiosyncrasies of the mother and child are most 
tant. Some children take more than others, son 
stronger quantity; some digest slower, and therefor 
a longer time between feeds, and some children take | 
over a feed than others. 

Mothers also differ considerably. One will not t: 
child up if asleep; another will feed it whenever it 
a third will feed baby on anything that is going: 


ible 


classes 
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have their own ideas and feed the child accordingly, while | the inspection of their work when practising, there re 
som eed the child by other people’s example, e.g., Allen | mained the fact that at the present time training « hools 
and lianbury one meal, then Mellins, and then Savory and | are at a loss for pupils, and Mrs. Wallace Bruce invited 
Mox if child does not go on quick enough, they always | suggestions as to the cause and remedy of this, begging 
try nething fresh. _Other points to watch are want of | also that subscriptions to the Association should continue 

ness in preparing food and cleaning bottles, teats } and be increased, for the need of help was still as great as 
Fit , ever. Miss Lucy Robinson, in reporting on the East 
us, too, have their own ideas. One believes only | Ham Home, said they had trained twenty-four midwives 
ile milk, another wants a supply from one cow only, | that year, had attended 1,169 births, and had not had 
» om. : one maternal death. She called for more subscribers to 

» are dealing with poor people, the simplest method help continue the good work, and for donations in kind 
at the same time I wish to impress on you that as well as in money. 
ant feeding we are feeding a human being, and An address was given by F. E. Fremantle, Esq., 

penny-in-the-slot machine; and so we must modify | F.R.C.S., M.O.H. for Herts, on the subject of the 
barre wx 7 strengths, and times of feeding to suit | National Insurance Act, which was put very lucidly from 
dividua ity of the child; and, above all, let me | the point of view of the nursing profession. He con- 
ss on ven the great importance of re gularity in the sidered the question as to whether this Association should 
f feeding and absolute cle anliness with regard to | become an approved Society under the Act, through the 
vessels into which the milk is received; the covering them | medium of which midwives could insure. Should a society 
over with clean muslin and not newspapers or other dirty | show a deficit, this might be taken out in a reduction of 
matter; and, above all, watch the bottles and teats, for | the sickness benefit or an increased subscription. Hap 
-seaaneel that, however pure the milk may be, whether pily, the medical and maternity benefit would not be 
Pes sterilised, Pasteurised, or otherwise treated, a | touched. Should local nursing “associations, who have 

! - hy nullify all the careful and painstaking generally treated their nurses in sickness, still continue 
a entices A ge be a wed a their generosity, the benefits under the Act may be com 

+ ul cmap: ee 7 A ~s - va re oe under- muted to go towards an earlier pension. As to the mater 

pee I ine Hg ates ot ame in one .cnape ot nity _benefit, Mr. Fremantle said that one thing was 
+ 4 " a tt ey ‘ ater, lime-water, and water, and | certain, and that was that the mother could choose freely 
le food in the shape of milk and cream. for midwife (plus the doctor if needed), as against the 
doctor only, and this would tend to give an impetus to 
the work of midwives. In answer to a question as to 
MIDWIFERY COMPETITION where the emergency fee would come from, he said there 
? i : : : was a suggestion that a small fee should be taken fron 

IZES of half a-guinea, 5s., and four book prizes | insurance fees as a nucleus for emergency fees. 

be awarded for the best answers to the follow oii 
restlon : 

are working as a missionary nurse in China far , Lb 

edical help. You are sudde me called toa cel a C.M.B. EXAMINATION, FEB. 13, 1912 

s had a severe uterine haemorrhage. You find she - an Geerwmesrer, Can , . 

months pregnant, and has been bleeding slightly List OF SUCCESSFUL CANDIDATES. 

week. What will you do? The patient is an Aberdeen* Maternity Hospital—M. J. McDonald, C. M. 

hwoman and has faith in your treatment, knowing Robertson. 

i are a certificated midwife. Aldershot, Louise Margaret Hospital.—E. F. Hall, 

papers, marked ‘‘Competition,’’ must reach this | K. L. M. Nankivell, C. M. Reynolds, I. M. Saker, E. F. 

iddressed to The Editor, Tue Nurstnc Times, | Stevenson, E. M. Swallow. . 
Martin’s Street, London, W.C., by March 23rd, and Aston Union Workhouse.—A. K. Harding, M. Myring, 

sult will be announced in our issue of April 6th. | M. Wilkins. ; 

pers can be returned. Competitors should write Belfast Union Maternity Hospital_—A. Coburn, A. M. 

wn name and permanent address (not for publica- | Cunningham, M. Erwin, M. A. 8. Esler, R. A. McKevitt, 

n their papers, together with a pseudonym. S. Morrow, L. R. Ramsay. 

Birkenhead Maternity Hospital.—F. K. Cartwright, A. 
oo : Charteris, F. E. Chell, C. E. Haselden, M. Perkins, 
ASSOCIATION FOR PROMOTING THE | B. Povall, M. A. T. Spradbery. 

T 13 I STTppr y . rhe Birmingham Maternity Hospital.—K. Bradley, M. D. 
TRAINING AND SUPPLY OF MIDWIVES | pee, £. J. Dodgson, G. I. Duff, G. Glenn, A. 8. Goodwin, 
tiny eighth annual meeting was held at Caxton Hall L. M. Hadley, L. J. Hannay, M. J. Holt, J. B. Lash, 
on February 29th. After the minutes of the last | 4-,H- Mackenzie, E. Pugh, M. Vernon. 
neeting had been passed, two new members, Mrs. Calvert __ Birmingham Workhouse Infirmary.—G. N. Davis, H. E. 
ud Sir J. Rolleston, M.P., were elected to the council. Thompson. , . 
Duchess of Montrose praised the committee’s work Bradford Union Hospital.—S. J. Beaumont, B. E. 
the advance of the Association, and for their Milsom, M. Rigby, A. B. E. Wadsworth. 
selection of candidates for training, ensuring a Brentford Union Infirmary.—K. Slater. > = 
gh standard being kept up. In Scotland, where Brighton and Hove Hospital for Women.—E. W. Butler, 
mand for trained midwives is increasing, it has E. R. Dennis, A. F. Jackson, A. G. Palmer, M. Patter- 
und quite answerable to train superior intelligent son, L. A. Pollard, E. Robinson, G. M. Smith, 0. M. 
of the working class, first in their practical work. Williams. ' ’ 
fterwards to pass the Central Midwives Board Bristol, Eastville, Workhouse.—C. L. Parker 
itions. She hoped that the training of midwives Bristol General Hospital—B. W. Brice, E. F. Dimond, 
8 A. J. Johnstone, M. E. M. Lansdowne, E. J. Tilley. 


y and by be a longer one, with general training 
Bristol Royal Infirmary.—D. K. Beswetherick, A. Hall, 


and she hoped to see an increase in their re- 
tion. Mrs. von Glehn said she thought this Asso- | L. M. Herrenberg, E. T. Stowell, D. M. Wood. 


second to none in the work it had done to supply Bristol, Stapleton Workhouse.—M. M. Lewis. 
: by = eer 7 Beal 7 — oo such Burton-on-Trent Union Workhouse.—S. E. Crabtree. 
wn in the west of England. Mrs. Wallace ' . , , : , 
ng the adoption of the annual cn One men Canny, Q. ’ JN - A. George, C. Jones 
| an interesting and busy year, and had given a Cardiff Union Hospital.—B. R. Latham. 
il of time and attention to the Insurance Act. Cheltenham D.N.A.—N. A. Brice, E. M. Jones, E. 
id yet to be done to supply the demand for Newton, S. J. Wood. 
women, owing to the increased difficulties in find Chester Benevolent Institution.—M Carr, M. C. 
ils to take up the work. Whether this was due | Thomson. 
Fic lent remuneration or the difficulties in training, City of London Lying-in Hospital.—K. Batcheller, 
fear of the strict rules of the Midwives Act and | A. B. Bissett, R. Grimbly, C. M. Harris, A. G. Hibbert, 
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A. L. Hooper, J. E. Petry, A. K. Richards, E. S. | Carey, E. Jones, R. Jones, J. C. Powell, 8. J. Pritc 
Stephenson, F. B. Tucker, K. 8. Tucker, A. E. Williams. | F. A. Smith. 
Clapham Maternity Hospital._—G. Clark, E. M. Fagg, New Hospital for Women.—M. Coulthurst. 
E. E. Ray, E tobson =. Wallis, A. R. Watson. Newcastle-on-Tyne Maternity Hospital.—R. M. ( 
Curragh C's y Vilita Families Hosyntal. J Mor F. G. M. Foster, M. S. Jackson, C. L. Kyles, I 
Lambton, E. Rogerson. 
E. Atthill, A. Nottingham Workhouse Infirmary.—A. A. Arthur. 


rissey 


Dert BR Vu j a t } 


Breeden, A. Ingram, arkes, M. J. Shenton, M. J Paddington Workhouse.—A. Coleby. 


Plaistow Maternity Charity.—E. C. Allum, M. Ca: 

ung School M. Glynn, R. E. Coleman, D. Dodd, M. E. Ellis, ; i 4 q 
May, A. M. Richards, | E. Foottit, D. I. Harrington, M. Hurst, F 

C. Jones, G. E. Jones, L. V. King, 
y Uo np / \llatt, A. M. Donnelly, | A. Kntght, J. Lowe, F. Moseley, F. 1. 

). Inness Roberts, M. Robinson, 8. E. Seymour-Smith, 

Dundee Maternity H ©. S. MeMurtrie, J. 8. H. | L. A. Vint 

I Poplar W orkhouse.—G. Lockett. 

). Bladworth, A. G Private Tuition.—L. C. Allpress-Everitt, A. A. A 

f E. E. M. Thompson E. K. Atkinson, M. Auld, A. G. Barnes, A. M. 

nity Hospital. E. Alderson, S. Bater, M. J. McK. Beattie, E. M. Beed, M. J. B 
hardson, J. M. Rintoul E. Bretschneider, A. W. Buckley, E. Bushill, E. | 

\. E. Watts bell, M. E. Carnall, Z. Carsley, M. M. Chapm 
L Allpress Everitt, | Clarke, D. Clarkson, M. R. Clifford, A. Qeleby, 

Cooper, S. E. Crabtree, S. Crone, A. G. Cross, M 

E. G. J. Bedwell, E. E Crouch, E. Crow, S. Crump, A. M. Cunningham, C 

Bundell, S. M. Chapman, | Z. Davies, G, I. Duff, A. Duggin, E. Dyson, G. Dys 
\. E. F. Harrington, S. Evison, C. 8S. H. Fitzmayer, A. A. Foulkes, E. Fox E 

P. Hind, A. Hodges, E. Gill, A. P. Goodchild, E. A. Greenhalf, A. Griffith, E. A. 

Low, M. S. Mason, | Griffiths, J. M. Gunn, K. M. Gwilliam. S. J. Hard 
k, L. E. Rex, A. M. C. E. Haselden, H. Haywood, L. M. Hilton, K. H 
E. Williams E. E. Hollyman, M. Hope, M. Hoyle, E. J. Hull, | 
z1.—J. Johnstone Hutchison, E. Ibbertson, E. L. Insall, E. James, 
Alder, E. J. Clark, Jenkins, M. J. Johnston, B. L. Jones, M. Joule, E 
E. C. MeNaught, R. Lambert, M. M. Lewis, G. Lockett, A. L. L 
Ross, M. Stewart. A. M. McHugh, A. Mackay, T. Mansfield, E. M. M 

L. D. M. Matthews, E. M. Miller, E. F. Morgan, 

C. M. Jeffrey Moxon, M. M. Mullington, E. Mutton, R. F. Night 

A. J. Nowland, M. Paterson, M. Power, C. M. R 

A. Hewitt, M. E F. L. Richards, M. Rigby, M. B. H. Robertson. 

Rogers, E. A. Rushton, H. Salmon, C. M. Salt, F. s 

H. M. Priestman, | S. Shaw, M. Smith, N. E. Smith, M. M. Spain, 

Thomas, M. E. Thorpe, K. Tustin, C. M. C. 1 

Simmonds E. M. Upton, M. W. Vooght, N. E. Wellman, N 

\. E. Dowkes, A. A liams, M. E. Withers, M. J. Woodman, E. A. Wo 

L. A. Woone. 

ry.—E. Owen, ( - Queen Charlotte’s Hospital.—L. Antrobus, C. L 

A. M. Barnett, M. Bentham, M. S. Brandreth. 

\. Greenhalf, M. A Carlaw, A. M. Gough, E. Haslett, M. E. Hor 

F. N. M. Hunt, E. S. Jordan, R. M. G. Lee, J. L 

\. J. Bailey, F. E. Carter, | Lonsdale, M. McGlashan, M. de C. Mead, P. J. P 

L. M. Pike, M. Rowling, E. M. Shannon, H. C, St 

t¢ R. Breward, A. Broughton, E. Summers, C. H. Trew, E. M. Venner, R. E. \ 
S. E. Harrison. L. Jones, E. G G. M. Ware, M. M. Webb. J. B. Wood. 

itchard, M. A. Waterworth. “Regions Beyond”’’ Missionary Union.—L. A 

y.—S. M. Clarke, E. E. Jenkinson, E. Raine. 
chard Rotunda Hospital_—L. Boardley, E. J. Boy 
Hospital.—M. Harrison. Burton, M. E. Burton, E. T. Chisholm, M. Ear 
ng Infirmary.—E. LL. Ander Kelliher, M. J. M. Petrie, G. L. Van Z¥l. 

St. Bartholomew's Hospital.- H. M. Watt. 

+. Barnes Salvation Army Maternity Hospital.—A. M. A 
Appleyard, J W A Hartley, L. M. H. Léchel, E. F. Payne, Cc. M.S 
E. Dickinson, E. M Shefheld, Jessop Hospital—J. S. Gilmour, 

MeKinlay, L. E. Marston, Haworth, A. E. Rouse, F. Sanderson. 

). Nicholson, M. Pollard, Sheffield Union Hospital.—J. Kirkup. 

E. Walter, E. M. Zim Shoreditch Union Infirmary.—L. R. Birch, H. 

E. Prophett. 
averpool Work! Hos} ] A. G. Bailey, E. Southan pton Union Infirmary.—H. M. Raine. 

Fullaway . Y arris, McCausland, M Stockport, Stepping Hill Hospital.—E. Staveley 

Paterson, C a ulmon sfock po TTnion Hosmtal M. Joule, A. L. L 

/ H H. E. Bradshaw, 
. E. M. Nicholls. ni ersity Colle ge Hospital. -E. M. Evans. 

; . Wood ‘est Derby Union Infirmary, Walton.—E. V. B 

: Hospitals.—E. Beaumont, <A aslam, H. A. Partridge, M. Thomas. . 

.M Suchanan, E. Chaffer. D "indsor, H.R.H. Princess Christian’s Maternit 

rane. E. Dyson, G. Dyson, S. Edge, +. Cooper. 
. Hawley. C. Kershaw, R. Lambert. ‘olverhampton Q.V.N.I.—F. Currier, L. Lilley 
seeck gh. M. M. Mullington, J. Owen, J ‘olverhampton Union Infirmary.—F. M. Willi 

Rose, B. M. Scott, Sellers. E. Stretch, E. Watkins Woolwich Military Families’ Hospital.—M. Ed 
Vancheste Hosmitals Township of South A C. Grant. 

McKenna .. E hie “ork aternity Hox 2.—A. Colban, A. H. J 
Manchester We use Infirmary.—R. Kirby 
Middlesex | nital—_M. R. Houston. A. R. Lawrie. ‘ork Union ital.—E. Severs 

F. A. Nullis Candidates examined. 540; passed. 455; percent 
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